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PREFACE 

TO 

THE  SECOND  EDITION 


These  "  Notes,"  wliicTi  liave  now  readied  a  second 
edition,  are  designed  like  my  "  Notes  on  Midwifery  " 
to  assist  the  advanced  student  in  preparing  for 
examination  ;  and  it  is  hoped  that  they  may  aid 
him  at  that  critical  period  in  three  ways,  viz.  (1st) 
in  methodising  his  knowledge  ;  (2ndly)  in  refreshing 
his  memory  on  some  easily-forgotten  points;  and 
(3rdly)  in  economising  time.    That  this  little  work 
has  been  of  some  use  I  think  is  clearly  proved  by 
the  fact  that  the  previous  edition  was  sold  in  eighteen 
months. 


The  GaovE,  Poetland; 
August,  1883. 


PREFACE 

TO 

THE  FIRST  EDITION 


These  "  Notes,"  wHch  are  now  appearing  in  tlie 
'Students'  Journal,'  under  the  title  of  "Aids  to 
Diseases  of  Women,"  are  chiefly  compiled  from  tlie 
works  of  Drs  Barnes,  Galabin,  and  Atthill. 

The  "  Notes  "  contain  all  the  important  and  com- 
mon diseases  •'  peculiar  to  women  "  which  are  not  to 
be  found  in  works  on  other  subjects. 

Cystomata,  or  cystic  tumours  of  the  ovary,  extra- 
uterine fcetation,  &c.,  which  are  fully  described 
m  text-books  on  surgery  and  midwifery,  I  have 
omitted. 


Jv-ly,  1880. 
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DISEASES  OF  WOMEN 


CHAPTER  I 

MENSTRUATION  AND  ITS  DISORDERS 

Menstruation  (Catamenia,  Periods,  Courses,  &c).-. 
This  is  the  term  applied  to  the  monthly  ha^mor- 
rhagic  discharge  from  the  uterus.    The  menstrual 
fluid  IS  dark  in  colour,  peculiar  in  odour,  and  does 
not  coagulate  on  account  of  the  vaginal  mucus  It 
consists  of  blood,  epithelium,  mucus,  serum,  and  the 
debris  of  the  membrane  lining  the  uterine  cavitj- 
the  decidua  menstruales-and  is  derived  from  the 
mucous  membrane  of  the  uterus  and  Fallopian 
tubes.     Just  prior   to    menstruation  the  uterus 
ovaries,  and    surrounding    erectile  tissue  becomj 
greatly  congested,  the  mucous  membrane  of  the 
former  is  excessively  developed,  forming  the  decidua 
menstrualis,  which,  if  impregnation  does  not  take 

1 


a  NOTES  ON  DISEASES  OF  WOMEN 

place,  degenerates  and  exfoHates,  causing  laceration 
of  its  vessels  and  hgemorrhage.    Menstruation  com- 
mences in  tliis  country  at  tlie  age  of  fifteen  ;  but  its 
advent  is  hastened  by  residence  in  hot  climates, 
premature   sexual  excitement,  robust  bealtb,  and 
luxurious  and  easy  living,  and  retarded  by  contrary 
conditions,  as  liard  living,  delicate  health,  &c.  Re- 
currence usually  takes  place  at  intervals  of  from 
twenty-seven  to  thirty  days,  the  duration  of  each 
period  being  three  to  six  days;  but  the  flow  is  pro- 
longed by  those  causes  which  produce  congestion 
of  the  uterus,  &c.,  as  coitus,  residence  in  hot  coun- 
tries, excessive  exercise,  &c.    The  quantity  of  blood 
normally  lost  averages  about  four  ounces  ;  but  those 
conditions  which  produce  congestion  of  the  uterus 
tend  to  increase  the  flow.    The  cessation  of  men- 
struation (the  change  of  life,  the  menopause  or  the 
climacteric  period)  usually  occurs  about  the  forty- 
fifth  year,  but  the  earlier  the  periods  commence  the 
later  is  the  menopause  likely  to  be  delayed.  The 
relation  the  ovaries  bear  to  menstruation  is  still  un- 
decided, but  it  appears  that  they  are  necessary  for 
its  first  establishment.    Generally,  just  before  or 
during  a  period,  a  Graafian  follicle  ruptures,  but  not 
invariably  ;  and  ova  have  been  discharged  m  amenor- 

rhoeic  women.  . 
^,™pioms.-Menstmation  is  often  accompanied 

with  a  certain  amount  of  general  depression  and 

pelvic  uneasiness,  even  in  healthy  women ;  but  m 
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some  there  may  be  no  symptoms  whatever,  while  in 
others,  especially  those  of  an  emotional  temperament, 
there  may  be  prominent  nervous  signs. 

Treahnent-This  is  very  simple,  and  consists  in 
avoiding  exposure  to  cold,  over-exertion,  and  mental 
disturbance. 

Menorrhagia  and  Metrorrhacjia.~The  former  means 
profuse  menstruation;  the  latter  inter-menstrual 
hsemorrhaee. 

Causes.—Thej  are  (a)  general,  (6)  local. 
The  general  causes  are  : 

1.  General  active  hypersemia  as  from  plethora. 

2.  General  passive  hyperasmia  as  from  : 

I.  Cardiac  disease,  e.  cj.  mitral  disease. 

II.  Pulmonary  disease,  e.  g.  pneumonia. 

ni.  Hepatic  disease,  e.g.  congestion  (alcoholism) 
acute  atrophy. 

_  3.  Blood  diseases,  as  Bright's  disease,  lead-poison- 
ing  or  one  of  the  fevers,  especially  variola  and 
cholera. 

4.  Debility  of  the  blood  and  blood-vessels  from 
haemophilia,  over- lactation,  residence  in  hot  climates 
insufBcient  nutriment,  &c.  ' 

5.  Mental  emotions,  e.g.  worry,  emotional  influ, 
ences,  &g. 

6.  Excessive  sexual  development. 
The  local  causes  are  : 

1.  Uterine  enlargement,    J/,  subinvolution,  uterine 
tumours,  &c. 
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2.  Local  active  liyperseinia,  as  from : 

I.  Pibroid  tumours  of  uterus. 

II.  Polypus— fibroid  and  mucous. 

III.  Malignant  disease  of  uterus. 

IV.  Ovarian  and  other  tumours. 

V.  Eetained  placenta  or  membranes. 

YI.  Inflammations,  &c.,  of  the  uterus  or  of  the 
ovaries. 

3.  Local  passive  hypersemia,  as  from: 

I.  Uterine  displacement  and  flexions,  e.  g.  inversion 
of  uterus,  retroflexion. 

II.  Pressure  from  tumours,  constipation,  &c. 

III.  Pelvic  inflammations  or  efi'usions,  e.  g.  hsema- 
tocele,  and  extra-uterine  fcetation. 

IV.  Stenosis  of  the  cervix. 

4.  Morbid  states  of  the  uterine  mucous  mem- 

brane,  as : 

I.  Fungous  degeneration, 
n  Grranular  ulceration. 

5.  Abrasions  or  lacerations  of  the  cervix  from 
parturition,  operation,  &c. 

6.  Uterine  hydatids  orbydatiform  degeneration  of 

the  chorion.  _ 

Menorrhagia  and  metrorrhagia  at  times  seem  to 
be  idiopathic,  and  profuse  menstruation  is  not  at  aU 
xincommon  at  its  first  commencement  and  agam  at 

the  menopause.  .  ,    .   i  i, 

Treat.nent.-lt  is  mainly  etiological,  hence  the 
importance  of  arriving  at  a  correct  diagnosis  as  to 
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tlie  cause  of  the  htemorrhage.  When  it  is  due  to  a 
polypus  or  piece  of  retained  placenta,  the  polypus  or 
retained  placenta,  as  the  case  may  be,  must  be  re- 
moved, &c.  When  sexual  development  is  excessive, 
bromide  of  potassium  and  sahne  aperients  with  a 
spare  unstimulating  diet  will  be  indicated. 

Cardiac  disease  wilh-equire  digitalis  ;  hfemophilia, 
iron,  and  ergot ;  lead-poisoning,  iodide  of  potassium  ; 
and  so  on. 

As  a  good  many  of  the  diseases  which  cause 
haemorrhage  are  described  later  on  in  this  book,  I 
shall  not  go  further  into  this  subject  here  (vide 
pp.  59,  66,  &c.). 

In  those  cases  where  the  haemorrhage  is  profuse, 
where  the  cause  has  not  been  discovered  or  is  beyond 
treatment,  it  will  be  necessary  to  treat  the  haemor- 
rhage primarily. 

The  principles  of  treatment  are  : 

I.  Absolute  rest,  in  the  horizontal  position,  in  a 
cool  atmosphere  with  the  pelvis  somewhat  elevated. 

II.  Light  diet,  cool  drinks,  and  one  or  two  of  the 
following  drugs  in  combination,  according  to  the 
nature  of  the  case,  must  be  given.  Ergot  (half- 
drachm  doses  of  the  liquid  extract  or  subcutaueously 
as  sclerotic  acid  in  half -grain  doses,  or  as  ext.  ergot, 
liq.  in  TTi.xx  doses  diluted  with  an  equal  quantity  of 
water,  or  as  ergotine  in  gr.  iij  doses  dissolved  in 
water),  digitalis  (it\^xx  of  the  tincture),  gallic  acid 
(gr.  x),  strychnia,  quinine,  opium,  cannabis  indica 
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(gr.  ss — j,  of  the  extract),  and  bromide  of  potassium 
(gr.  XX — xxx). 

III.  Local  treatment.     Cold  sponging  or  cold 
applications,  as  ice,  within  the  vagina  or  rectum,  or 
liot  water  vaginal  injections  at  a  temperature  of 
110°  or  116°  F.  must  be  employed.    If  this  treat- 
ment fails  the  os  should  be  plugged  with  a  lami- 
naria  or  sponge  tent,  and  this  dilatation  of  the 
cervix  alone  often  checks  the  haemorrhage.    If,  how- 
ever, the  bleeding  recurs  on  the  removal  of  the  tent, 
intra-uterine  injections  of  hot  water  (110°  to  115 
P.)  may  be  tried,  or  the  uterus  swabbed  out  with  a 
styptic  fluid,  such  as  tincture  of  iron  or  tincture  of 
iodine.     As  a  last  resort  a  styptic  intra-uterine 
injection  will  be  required  (vide  p.  81). 

Amenoro-hoea,  or  abnormal  absence  of  the  menstrual 
flow  ;  it  also  commonly  includes  "  scanty  menstrua- 
tion." 

Menstruation  is  normally  suppressed  during  preg- 
nancy and  lactation,  and  it  is  also  absent  before 
puberty  and  after  the  climacteric  period. 

This  affection  is  divided  into  two  varieties : 

1.  Primary  amenorrhoea,  where  menstruation  has 

never  appeared. 

2.  Secondary  amenorrhoea,  where  the  function  has 
been  established  but  has  become  arrested. 

Amenorrhoea  must  be  distinguished  from  retention 
of  menstruation  (vide  p.  8). 

Causes— They  are  (a)  constitutional,  (b)  local. 
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(a)  The  constitutional  causes  ai*e  : 

1.  Constitutional  weakness. 

2.  Anaemia-chlorosis. 

3.  Chronic  wasting  diseases,  e.g.  phthisis  and 
Bright's  disease. 

4.  Acute  diseases,  especially  the  specific  fevers, 
e.  g.  typhoid,  scarlet  fevei-,  &c. 

5.  Anti-hygienic  conditions,  e.  g.  unhealthy  em- 
ployments, insufiicient  food,  over-work,  &c. 

6.  Mental  emotion,  as  from  shock,  passion,  bad 
news,  after  illicit  connection,  or  during  the  first 
month  or  two  of  married  life. 

7.  General  plethora. 

(b)  The  local  causes  are  : 

1.  Absence,  ill- development,  or  a  diseased  con- 
dition of  the  ovaries  or  uterus. 

2.  Torpidity  of  the  ovaries  or  uterus. 

3.  Severe  inflammation  of  the  pelvic  organs,  espe- 
cially perimetritis. 

4.  Congestion  of  the  uterus  from  exposure  to  cold 
and  wet,  or  over-exertion  during  a  period. 

5-  Superinvolution  of  the  uterus. 

6.  Habitual  loss  of  blood,  as  from  piles. 

Treatment. — When  the  amenorrhcea  is  due  to  one 
of  the  constitutional  causes  the  treatment  must  be 
directed  against  the  disease  present.  Thus,  in  angemic 
and  debilitating  cases  fresh  air  (especially  sea  air), 
out-door  exercise,  and  abundance  of  nutritious,  easily- 
digested  food,  are  absolutely  necessary.    Iron  is  the 
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remedy  "  par  excellence  "  for  ansemia,  and  it  may  be 
combined  -with  advantage  with  one  or  two  of  tbe 
following  drugs :  quinine,  stryclinia,  arsenic,  aloes, 
iodide  of  potassium,  calumba,  or  ergot.    The  re- 
establishment  of  menstruation  may  be  encouraged 
in  suitable  cases  (e.  g.  where  menstruation  has  been 
suppressed  from  exposure  to  cold,  mental  influences, 
&c.)  by  warm  baths,  with  or  without  mustard,  warm 
vaginal  douches,  warm  drinks,  or  the  local  abstraction 
of  blood.    If  the  menstrual  'flow  does  not  reappear 
this  treatment  may  be  resorted  to  at  the  time  the 
next  period  is  due.    Fomentations  over  the  uterus 
and  stimulation  of  the  breasts  may  also  be  tried,  and 
in  certain  cases  emmenagogue  drugs  may  be  given, 
or  the  uterus  directly  stimulated  by  the  application 
of  caustic,  by  galvanism,  by  the  introduction  of  the 
uterine  sound,  or  an  intra-uterine  stem  pessary.  This 
latter  treatment  is  especially  applicable  when  the 
generative  organs  are  ill-developed  or  in  a  torpid 
state. 

When  inflammation  is  present  the  treatment 
consists  of  rest  in  bed,  hot  fomentations,  salines,  and 
leeches. 

Retention  of  Menstruation  {Amenorrloea  from  Re- 
tention)—T^^Q  menses  may  be  retained  by  an  occlu- 
sion of  any  part  of  the  generative  tract.  The  occlusion 
or  atresia  may  be  congenital  or  acquired,  complete 
or  incomplete. 

Atresia  Vulvee  may  be 
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1.  Congenital — due  to  adhesions  between  tlie  two 
adjacent  surfaces  of  the  labia. 

2.  Acquired — due  to  inflammation  or  injury. 

3.  Imperforate  hymen. 

The  first  two  conditions  are  generally  discovered 
at  an  early  period  before  puberty,  but  the  third  may 
and  often  does  escape  detection  until  it  causes  sym- 
ptoms of  "  retention  of  menstruation." 

Atresia  Vaginse  may  be  : 

1.  Congenital — due  to  partial  or  complete  absence 
of  the  vagina,  or  it  may  be  closed  by  a  transverse 
septum. 

2.  Acquired — from  sloughing  of  the  vaginal  walls, 
e.  g.  from  tedious  labours,  one  of  the  specific  fevers, 
&c.,  or  from  extensive  burns  in  childhood,  injury, 
venereal  or  other  ulceration. 

Atresia  Uteri  may  be  : 

1.  Congenital. — This  form  is  very  rare  indeed. 

2.  Acquired — from  cicatrisation  following  inflam- 
mation, sloughing,  ulceration,  or  an  injury.  Inj  uries 
to  the  cervix  during  labour,  and  the  ai^plication  of 
strong  causties  as  nitric  acid  are  frequent  causes  of 
this  form  of  atresia. 

Closure  of  the  uterus  may  also  take  place  from 
extrinsic  causes  as  : 

I.  Displacement  of  the  uterus. 

II.  The  presence  of  new  growths  in  the  cervical 
canal. 

III.  The  external  pressure  of  a  tumour. 
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rV.  Plugging  of  the  cervical  canal  by  clots,  mem- 
branes, &c. 

Y.  Swelling  of   tbe  mucous  membrane  of  the 
cervix  following  inflammation. 

Symptoms. — At  each  monthly  period  pain  of  a 
bearing-down  character  is    experienced   over  the 
uterus,  in  the  back  and  inner  side  of  the  thighs. 
The  abdomen  becomes  tender  and  the  uterus  so  in- 
creased in  size  that  it  sometimes  reaches  to  the 
umbilicus,  and  other  symptoms  are  often  present  as 
headache,  vomiting,  &c.,  with  a  quick  pulse,  and  a 
rise  of  temperature.    After  a  few  days  the  above 
symptoms  gradually  subside  until  the  next  monthly 
period,  when  they  are  repeated,  but  in  a  more  severe 
degree.    In  some  cases,  where  the  menstrual  blood 
accumulates  slowly  and  gradually,  the  only  sym- 
ptoms present  may  be  uterine   enlargement  and 
amenorrhcea,  and  such  cases  must  not  be  mistaken  for 
pregnancy,  or  vice  versa.    The  effect  the  menstrual 
fluid  has  on  the  generative  tract  varies  with  the  seat 
of  occlusion.    In  instances  of  imperforate  hymen, 
first  the  vagina  becomes  distended  and  dilated  by  the 
menstrual  blood,  then  the  cervix  uteri  and  uterus, 
and,  finally,  the  Fallopian  tubes.    When  the  atresia 
is  not  complete  there  will  be  a  slight  oozing  of  men- 
strual fluids.    The  retained  menstrual  blood  is  dark 
and  treacle-like  in  appearance,  and  free  from  odour. 

If  the  "  retention "  is  allowed  to  go  on,  it  may 
terminate  in  various  ways,  viz. 
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I.  A  natural  cure  may  take  place,  or  a  fatal  termi- 
nation result,  by  the  occlusion  bursting  during  some 
effort,  as  coughing,  &c. 

II.  Reflux  of  blood  into  the  peritoneal  cavity  may 
take  place  through  the  ostium  abdominale  of  the 
Fallopian  tubes,  causing  peritonitis. 

III.  The  distended  Fallopian  tubes  may  rupture 
and  their  contents  escape  into  the  peritoneal  cavity. 

IV.  Septicaemia  or  Pyaemia,  not  dependiug  on 
ruptiire  or  the  escape  of  fluid  into  the  peritoneal 
cavity,  may  occur. 

V.  The  uterus  may  rupture,  causing  heematocele 
and  peritonitis. 

Pro^nos^s.— This  must  be  considered  grave,  because, 
when  there  is  a  large  quantity  of  retained  fluid  the 
operation  for  its  removal  is  often  followed  by  fatal 
results,  as  the  uterus  is  liable  to  be  thrown  into 
spasmodic  action,  causing  either  reflux  of  blood  into 
the  peritoneal  cavity  or  rupture  of  the  distended  and 
dilated  Fallopian  tubes.  Again,  owing  to  the  ad- 
mission of  air,  decomposition  of  some  of  the  retained 
blood  may  occur,  and  septic  peritonitis  result. 

Treatment*  (imperforate  hymen). — In  large  accu- 
mulations the  hymen  should  be  punctured  with  a 
small  trocar,  to  the  canula  of  which  several  feet  of 
india-rubber  tubing  are  attached,  the  distal  end 
being  placed  in  a  basin  containing  a  5  per  cent. 

*  The  treatment  of  this  disease  is  taken  from  Dr  Edis's  ad- 
mirable work  on  '  Diseases  of  Women.' 
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solution  of  carbolic  acid.  The  tube  itself  may  first 
be  filled  witli  some  of  tlie  fluid,  so  as  to  avoid  even  the 
possibility  of  any  air  gaining  access  to  the  cavity. 
This  favours  the  exit  of  the  retained  fluid,  acting  as 
a  syphon.  By  this  means  the  fluid  is  allowed  to 
drain  away  gradually. 

The  aspirator  trocar  has  been  employed  to  drain 
ofE  a  little  of  the  fluid  at  a  time  with  a  similar 
object. 

The  evacuation  of  the  fluid  being  spread  over  a 
considerable  time  allows  the  parts  to  return  in  the 
most  gradual  manner  to  their  proper  size,  so  pre- 
venting undue  and  irregular  action  of  the  uterine 
fibres. 

When  any  severe  constitutional  symptoms  arise 
after  operation,  or  where  there  is  any  evidence  that 
decomposition  has  taken  place,  it  will  be  better  to 
make  a  free  crucial  incision  in  the  hymen,  and  to 
syringe  out  the  cavity  very  gently  with  some  anti- 
septic fluid,  such  as  tincture  of  iodine  (5ij  ad  Oj  Aq.), 
sulphurous  acid  (sij  ad  Oj  Aq.),  carbolic  acid  (5ij— 
iv  ad  Oj  Aq.),  permanganate  potash  (gr.  x— xv  ad 
Oj  Aq.).  These  injections  will  need  to  be  repeated 
at  frequent  intervals.  Quinine  and  opium  and  other 
appropriate  treatment  must  be  resorted  to  if  any 
constitutional  symptoms  arise. 

Another  method  of  operating  for  the  relief  of  im- 
perforate hymen  is  that  of  making  a  free  incision  at 
once,  and  allowing  the  fluid  to  escape.    Dr  Edis 
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concludes  his  remarks  on  treatment  by  stating,  "  My 
own  experience  inclines  me  to  suggest  the  free  in- 
cision, washing  out  the  cavity  with  a  solution  of 
iodine  and  water,  and  keeping  the  patient  absolutely 
at  rest  in  bed  for  several  days  at  least,  until 
the  dilated  tissues  have  had  time  to  recover  them- 
selves." 

This  operation  should  be  commenced  shortly  after 
a  menstrual  period. 

Bysmeiiorrhoea.— This  is  the  term  used  to  express 
diflficult  or  painful  menstruation. 

Dysmenorrhcea  may  be  classified  under  the  fol- 
lowing heads : 

I.  Neuralgic,  spasmodic,  or  sympathetic. 

II.  Congestive  or  inflammatory. 

III.  Obstructive  or  mechanical. 

IV.  Ovarian  or  dysootocia  (Dr  Barnes). 

V.  Membranous. 

Neuralgic  Bysmenorrhcea.— It  is  probable  that 
there  is  nearly  always  some  local  condition  present 
in  this  form  to  account  for  the  pain,  although  it  is 
true  that  no  local  cause  can  often  be  discovered. 
Delicate  girls,  of  a  highly  susceptible  nervous  tem- 
perament, or  those  of  an  hysterical  disposition,  are 
chiefly  aff-ected  with  this  form.  The  pain,  which  is 
very  intense  at  times,  begins  a  day  or  two  before 
menstruation,  and  is  often  much  relieved  when  the 
flow  sets  in,  but  generally  continues  during  the  whole 
period.    It  is  paroxysmal  in  character,  bemnnino-  in 
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the  pelvis,  and  shooting  down  the  thighs  and  along 
the  groins.  The  abdomen  and  mammse  are  often 
very  tender,  and  there  may  be  headache,  vomiting, 
and  even  delirium  or  mania. 

Treatment.— The  cure  of  neuralgic  dysmenorrhcea 
is  almost  always  tedious,  patients  often  remaining 
invalids  for  years,  and  sometimes  for  life. 

During  the  period  absolute  rest,  hot  baths,  with 
sedative  and  antispasmodic  drugs,  as  Indian  hemp, 
opium,  bromide  of  potassium,  assafcetida,  chloroform, 
&c. ,  are  required.  Between  the  periods  healthy  occu- 
pation—mental and  physical— is  most  important. 

The  general  health  must  be  improved  and  the 
nervous  system  strengthened. 

Congestive  or  Inflammatory  Dysmenorrhcea.— hi. 
this  form  the  pain  is  generally  at  its  height  just 
before  menstruation,  and  is  much  relieved,  as  a  rule, 
when  the.  flow  is  well  established.  The  pain  is  dull 
and  persistent  in  character,  and  is  usually  accom- 
panied  with  headache,  weariness,  restlessness,  and  a 
sensation  of  weight  about  the  pelvis. 

The  uterus  wiU  be  very  tender  on  pressure  and 
somewhat  enlarged. 
Between  the  periods  there  is  often  a  slight  degree 

of  pain  and  discomfort. 

Treatment.-li  is  curative  and  palHative.  The 
former  consists  in  the  treatment  of  the  various  causes 
which  produce  congestion  of  the  uterus,  and  will  be 
spoken  of  hereafter. 
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Eliubarb  and  mercury  with  saline  aperients  may 
sometimes  avert  an  attack,  or  bromide  of  potassium 
and  the  direct  relief  of  the  congestion  by  leeches  or 
hot  baths. 

Ohstructive  or  Mechanical  Dysmenorrhosa. — This 
variety  is  caused  by  a  number  of  diseases,  as  dis- 
placements of  the  uterus,  fibroid  tumours,  atresia 
vaginae,  stenosis  of  the  cervix  uteri,  &c.  The  pain 
in  this  form  is  most  marked  during  menstruation, 
and  is  felt  in  the  pelvis,  spreading  from  thence  to 
the  sacrum,  loins,  and  down  the  thighs.  The  pain 
varies  in  character,  but  is  often  spasmodic  and  ex- 
pulsive, alternating  with  periods  of  comparative 
ease.  General  depression  is  sometimes  severe,  and 
there  may  be  severe  headache,  delirium,  or  even 
mania. 

Treatment.— It  consists  in  finding  out  and  curing 
the  cause  of  the  obstruction. 

The  palUative  treatment  consists  in  hot  applications 
to  the  pelvis  and  lower  part  of  the  abdomen,  warm 
baths  and  rest  in  bed  if  the  pain  is  severe.  Seda- 
tives and  antispasmodics  will  also  be  of  great  use. 

Ovarian  Dysmenorrhcea  or  Bysootocia  (Dr  Barnes). 
—In  this  variety  the  pain,  which  is  dull  and  aching 
in  character,  instead  of  bemg  referred  to  the  pelvis 
and  sacnim,  as  in  the  other  forms,  is  seated  in  one 
or  other  iliac  region. 

It  commences  at  a  certain  interval,  sometimes 
many  days  before  menstruation,  and  generaUy  ceases 
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or  mitigates  mucli  before  the  flow  appears.  By  local 
examination  it  is  said  the  affected  ovary  will  be  found 
enlarged,  tumid,  a  little  lower  than  its  natural  posi- 
tion, and  a  little  more  central. 

Nervous  symptoms  of  an  hysterical  character  are 
generally  present,  as  well  as  monorrhagia,  vomiting, 

and  reflex  pains,  &c. 

Trea/mewf.— Fomentations,  sedatives,  and  anti- 
spasmodics, and  in  some  cases  leeches  and  chloro- 
form must  be  used.  Couuter-imtation  over  the 
affected  ovary  often  does  much  good.  The  general 
health  must  also  be  attended  to,  as  well  as  the 
bowels,  &c. 

Membranous  Dysmenorrhcea  or  Exfoliative  Endome- 
tritis—This  disorder  is  caused  by  the  uterine  mucous 
membrane  being  cast  off  at  the  menstraal  periods  in 
shreds,  sometimes  representing  a  cast  of  the  cavity 
of  the  uterus,  instead  of  undergoing  disintegration, 
and  being  thus  expelled. 

It  is  said  that  it  may  be  due  to  abnoi-mally  deep 
exfoliation,  excessive  growth  of  the  uterine  mucous 
membrane,  or  its  being  unduly  fibrous. 

Some  authorities  consider  membranous  dysmenor- 
rhcea to  be  nothing  more  than  the  result  of  an  early 
abortion,  but  this  has  been  disproved  by  the  nume- 
rous cases  where  virgins  have  suffered  from  this 
complaint,  or  wives  who  have  been  temporarily 
separated  from  their  husbands. 

Other  membranes  besides  that  Hning  the  uterine 
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cavity  may  be  passed  at  the  menstrual  periods,  but 
the  microscope  will  distinguish  the  casts  which  have 
the  structure  of  the  uterine  mucous  membrane,  and 
sometimes  even  the  naked  eye  can  see  the  openings 
of  the  uterine  glands. 

Symj^toms. — Pain  in  the  pelvis  and  neighbouring 
parts  precedes  the  flow  by  several  days ;  and  when 
the  flow  appears,  the  pain  is  much  intensified,  being 
bearing  down  and  expulsive  in  character.  The  pain 
as  a  rule  abates  after  the  membrane  is  expelled. 
Ovarian  pain  is  common  as  well  as  fulness  and 
weight  in  the  rectum  with  irritability  of  the 
bladder. 

Prognosis.— hi  any  case  the  prognosis  as  to  cure 
IS  extremely  unfavourable,  although  in  some  instances 
it  has  taken  place  after  impregnation  terminating  in 
natural  labour,  and  other  cases  of  complete  cui-e 
have  been  recorded. 

Treatment.  — 1\xQ  complicating  diseases  present 
must  be  removed  by  suitable  treatment.  A  free 
passage  should  be  made  by  straightening  and  dilat- 
ing the  cervix  uteri. 

Sedatives  must  be  used  to  relieve  pain,  purgatives 
to  regulate  the  bowels,  and  tonics  to  improve  the 
general  health. 
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CHAPTER  II 

DISEASES  OP  THE  VAGINA  AND  VULVA 

Yaginitis  {Colpitis)  is  the  name  given  to  inflam- 
mation of  the  mucous  membrane  of  tlie  vagina. 

Vaginitis  may  be  acute,  subacute,  or  chronic. 

Causation.— The  causes  of  the  acute  or  subacute 
forms  may  be  classified  thus  : 

1.  Specific,  from  gonorrhoea!  infection  or  syphilis. 

2.  Traumatic,  e.  g.  injury  during  labour,  the  pres. 
sure  of  a  pessary,  rough  coitus,  &c. 

3.  Secondary  to  one  of  the  specific  fevers,  especi- 
ally  scarlet  fever  or  measles. 

4.  Local  irritation,  as  from  irritating  injections, 
acrid  uterine  discharges,  or  from  foreign  bodies. 

5.  Thermal,  as  from  exposui-e  to  cold  or  wet,  or 
from  the  use  of  too  hot  or  too  cold  injections. 

The  predisposing  causes  are  the  strumous,  chlo- 
rotic,  or  gouty  diathesis,  alcohohsm,  bad  living  and 
inattention  to  cleanliness. 

In  children,  vaginitis  is  generally  produced  by  un- 
cleanliness  and  worms. 
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Chronic  vaginitis  may  result  from : 

1.  An  acute  attack. 

2.  A  strumous,  clilorotic  or  gouty  diathesis. 

3.  Local  irritation,  &c. 

Symptoms.— la  the  acute  form,  there  is  burning 
pain  in  the  vagina,  great  tenderness,  itching  about 
the  vulva  and  painful  micturition,  and  on  vaginal 
examination  the  mucous  membrane  is  found  height- 
ened in  colour,  hot,  dry  and  swollen.    After  a  day  or 
two,  a  muco-purulent  or  purulent  discharge  will  ap- 
pear, which  is  occasionally  so  acrid  as  to  excoriate  the 
vulva  and  neighbouring  parts.    The  subacute  form 
presents  much  the  same  appearance  and  symptoms 
but  in  a  less  intense  degree.    In  chronic  vaginitis 
pain  is  often  entirely  absent,  and  the  presence  of  a 
discharge  may  be  the  only  symjitom. 

Acute  vaginitis,  especially  when  gonorrhceal  in 
origin,  is  frequently  accompanied  by  great  oedema  or 
abscess  of  the  labia,  buboes,  urethritis  or  cystitis, 
and  it  may  spread  to  the  uterus  and  Fallopian  tubes,' 
and  give  rise  to  peritonitis. 

Vaginitis  may  produce  atresia  of  the  vagina, 
and  it  predisposes  to  prolapse  of  the  uterus  ^and 
vagina. 

Treatment.— In  the  acute  form,  complete  rest,  with 
douches  of  tepid  water,  decoction  of  poppies,  solu- 
tion of  borax  or  some  other  sedative  application,  is 
necessary,  and  when  pain  is  severe  morphia  suppo- 
sitories are  required.    Hot  baths  and  saline  aperi- 
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ents  should  be  given,  and  blood  abstracted  locally  if 
necessary. 

The  diet  must  be  unstimulating  and  all  alcoholic 
drinks  are  to  be  avoided. 

When  the  acute  symptoms  have  subsided,  and 
also  in  chronic  cases,  astringent  applications  should 
be  used. 

Tumours  of  FagfiJia.— New  growths  but  rarely 
attack  the  vagina,  so  I  need  but  name  the  varieties 
which  usually  occur  in  it.  They  are  the  fibrous, 
cystic  and  cancerous  forms. 

Vulvitis  or  inflammation  of  the  vulva,  is  generally 
complicated  with  more  or  less  vaginitis,  but  it  may 
exist  alone.  It  is  a  common  complaint  in  children, 
especially  the  feeble  and  badly  fed,  and  is  produced 
by  some  local  irritation  as  threa.d-worms,  hardened 
faeces  in  the  rectum,  want  of  cleanliness,  &c. 

Vulvitis  may  also  be  caused  by  the  conditions 
which  produce  vaginitis,  as  rough  coitus,  gonorrhoeal 

contagion,  &c. 

Treatment.-B.est,  and  in  acute  cases,  sedative 
appHcations.  Later  on,  astringent  lotions  must  be 
used,  and  in  children  where  worms  are  present  their 
removal  is  imperative.  The  bowels  must  be  attended 
to,  and  the  general  health  improved  by  good  food, 
pure  air,  &c. 

Gangrenous  Vulvitis  or  Noma  Vulv^.-This  rare 
and  fatal  complaint  is  met  with  in  unhealthy  chil- 
dren who  have  been  debilitated  by  insufficient  food 
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and  bad  air.  It  generally  follows  one  of  the  specific 
fevers,  especially  measles,  but  dirt  and  neglect  are 
supposed  to  originate  it  at  times,  and  these  latter 
cases  are  more  amenable  to  treatment. 

It  commences  as  an  inflammatory  swelling  of  the 
vulva,  similar  to  erysipelas,  passing  on  to  ulceration 
and  gangrene,  and  in  the  cases  where  recovery  takes 
place,  much  narrowing  of  the  vagina  is  often  pro- 
duced.   There  is  always  great  prostration. 

Treatment.— The  sloughing  parts  should  be  com- 
pletely destroyed  by  strong  nitric  acid  or  the  galvanic 
cautery,  and  the  general  health  must  be  supported 
by  abundance  of  liquid  nourishment,  stimulants,  and 
tonics. 

Abscess  of  the  Labium.—This  is  often  produced  by 
gonorrhoea,  but  it  may  be  caused  by  simple  vulvitis 
or  an  injury.  At  times  a  thrombus  or  cyst  suppu- 
rates, and  thus  produces  an  abscess.  They  are  very 
painful,  especially  during  walking,  micturition,  or 
coitus,  and  the  treatment  consists  in  an  early  and 
free  incision. 

Labial  Cysts  are  very  common  and  arise  from 
occlusion  of  the  duct  of  one  of  the  vulvo-vaginal 
glands,  or  one  of  the  mucous  follicles.  They  form 
globular  semi- fluctuating  swellings,  and  cause  little 
or  no  inconvenience  unless  irritated.  They  contain  a 
glairy  mucoid  fluid,  and  are  best  treated  by  excision. 
They  may  also  be  incised  and  plugged  with  lint 
soaked  in  iodine.    A  good  way  to  treat  these  cysts 
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is  to  excise  a  small  portion  of  the  cyst-wall,  and 
pencil  the  interior  with  caustic. 

Thrombus  of  the  Labium,  Hcematoma  or  Pudendal 
Scematocele  consists  of  an  effusion  of  blood  into  the 
tissues  of  one  labium.  It  is  generally  caused  by 
parturition,  either  from  the  bruising  and  laceration 
which  is  produced  or  from  the  obstruction  to  the 
return  of  blood  by  the  advancing  head.  It  may  also 
arise  irrespective  of  childbirth  from  injury  or  muscular 
effort,  e.  g.  a  blow  or  kick  on  the  parts,  lifting  heavy 
weights,  straining  at  stool,  &c.,  and  in  these  cases 
the  effusion  is  usually  small.  This  affection  is  known 
by  the  sudden  appearance  of  the  tumour,  its  external 
aspect  and  fluctuating  feel. 

The  tumour  may  terminate  in  one  of  four  ways  : 

1.  By  spontaneous  absorption  —  small  effusions 
especially. 

2.  By  bursting  and  producing  external  haemorrhage 
— large  effusions  especially. 

3.  Suppuration  may  occur,  eufcailing  risks  of  blood- 
poisoning— large  effusions  especially. 

4.  By  becoming  encysted  and  remaining  indefinitely 
in  the  tissues— small  effusions  especially. 

Treatment.— The  patient  should  be  kept  quiet,  and 
the  thrombus  treated  at  first  by  the  local  application 
of  cold,  and  subsequently  with  lead  lotion.  If  sup- 
puration is  impending,  hot  linseed-meal  poultices 
should  be  applied  frequently,  and  a  free  incision 
made  as  soon  as  possible.    When  spontaneous 
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rupture  occurs,  the  blood-clot  must  be  turned  out 
and  the  cavity  plugged  with  lint  steejjed  in  some 
stjptic  as  liq.  ferri  perchlor.  If  the  eifusion  forms 
before  the  birth  of  the  child,  the  labour  should  be 
tei-miuated  as  quickly  as  possible,  and  if  the  tumour 
prevents  this  it  must  be  incised,  the  bleeding  being 
arrested  by  compression  with  lint  soaked  in  per- 
chloride  of  iron. 

Cancer  of  the  Vulva. — It  is  nearly  always  of  the 
epithelial  variety  and  rapidly  affects  the  inguinal 
glands.  It  commences  as  a  small  induration  which 
iilcerates  and  then  spreads  rapidly. 

Treatment.  —  Free  and  early  excision  either  by 
means  of  the  cautery,  knife  or  scissors.  Any  indurated 
glands  may  also  be  removed. 

Vascular  Tumours  of  the  Urethra  (urethral  caruncle) . 
— These  small  growths,  which  are  situated  at  the 
orifice  of  the  urethra,  are  florid  in  colour,  and  readily 
bleed  on  friction.  They  produce  painful  and  frequent 
micturition,  and  pain  is  also  caused  by  friction  or 
pressure  as  walking,  coitus,  &c. 

Slight  htemorrhage  is  often  present,  and  patients 
with  this  affection  often  become  very  nervous  and 
irritable. 

Treatment. — The  tumours  should  be  excised  and 
haemorrhage  restrained  by  nitric  acid  or  the  cautery. 

Pruritus  VuIvcb. — This  distressing  affection  may 
be  due  to  a  variety  of  conditions.  It  may  be  caused 
by: 
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1.  Diseases  of  the  vulva,  e.  g.  vulvitis,  abscess, 
eczema,  &c. 

2.  Vaginitis  and  malignant  disease  of  the  upper 
part  of  the  vagina  producing  irritating  discharges. 

3.  Diseases  of  the  uterus  producing  acrid  dis- 
charges, e.  g.  metritis,  endometritis,  fibroids,  cancer, 
&c. 

4.  Urethral  and  vesical  affections,  e.  g.  urethral 
caruncles,  stone,  incontinence,  &c. 

5.  Pelvic  effusions. 

6.  Diabetes  or  a  gouty  diathesis. 

7.  Local  irritation  from  pediculi,  acari  or  ascarides. 
Treatment. — The  attendant  affection  must  be  found 

out  and  treated.  To  relieve  the  pruritus  various 
lotions  must  be  tried.  Dr  Playfair  recommends  a 
lotion  of  morphia,  prussic  acid,  and  rose  water. 
Lotions  containing  borax  (5iss  to  ^vj  of  warm  water), 
acetate  of  lead,  iodine,  tobacco,  chloroform,  or  chloral 
often  promptly  relieve.  Where  irritating  discharges 
are  present  a  tampon  of  carbolised  cotton-wool  fill- 
ing the  top  of  the  vagina  must  be  used,  or  absorbent 
wool  dusted  with  boracic  acid  may  be  packed  against 
the  cervix  uteri. 
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CHAPTEE  in 

LETTCOEEHCEA 

Letccorrhoea,  commonly  called  the  "Whites," 
signifies  any  whitish  discharge  from  the  vagina,  and 
includes  all  the  non-htemorrhagic  vaginal  discharges. 

In  health,  the  mucous  membrane  of  the  whole  of 
the  genital  tract  is  continually  secreting  mucus,  and 
it  is  only  when  this  secretion  becomes  excessive  so  as 
to  produce  external  irritation  that  it  constitutes  the 
complaint  under  consideration. 

It  must  be  remembered  also  that  leucorrhoea  is 
normally  present  at  certain  times.  It  precedes  and 
follows  menstruation,  and  it  is  often,  if  not  always, 
present  during  pregnancy. 

There  are-  four  varieties  : 

1.  Uterine. 

2.  Cervical. 

3.  Vaginal. 

4.  Vulvar. 

Uterine  Leucorrhoea  occurs  especially  in  middle  and 
old  age,  and  consists  of  whitish  mucus  and  epithelial 
di^bris.  It  is  alkaline  in  reaction,  and  is  often  attended 
with  a  certain  degree  of  pain. 
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Cervical  Leucorrhoea  occurs  more  especially  during 
tlie  cliild-bearing  period,  and  consists  of  transparent, 
tliick  tenacious  mucus,  resembling  unboiled  white  of 
egg.  This  is  also  alkaline  in  reaction.  Cervical 
leucorrhoea  prevents  pregnancy. 

Vaginal  Leucorrhcea  is  met  with  more  commonly  in 
young  women  and  is  generally  light-coloured  and 
creamy  and  consists  almost  entirely  of  epithelium 
and  oil-globules.    It  is  acid  in  reaction. 

Vulvar  Leucorrhoea  is  the  form  generally  met  with 
in  children.  It  arises  from  local  irritation,  e.  g.  want 
of  cleanliness,  worms,  injury,  &c.,  and  is  chiefly  met 
with  in  poor,  ill-fed,  strumous  children.  It  may  arise 
from  dentition,  or  follow  one  of  the  specific  fevers. 

Causes  of  Leucorrhoea. — They  are  (a)  general,  (5) 
local. 

The  general  causes  are  : 

1.  Debility  of  the  system,  as  from  prolonged  lacta- 
tion, acute  or  chronic  diseases  (phthisis),  &c. 

2.  HEemorrhages  as  menorrhagia  or  metrorrhagia 
producing  anaemia. 

3.  The  strumous  and  syphilitic  diatheses. . 

4.  Anti-hygienic  conditions,  as  bad  air,  scanty  diet, 
unhealthy  occupations,  &c.,  producing  a  general  state 
of  ill-health. 

6.  Residence  in  hot  countries  bringing  on  a  feeble 
relaxed  state  of  health. 
The  local  causes  are : 
1.  Inflammations  of  the  vagina  or  vulva. 
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2.  Morbid  states  of  the  uterus  as : 

1.  Coiigestiou. 

II.  Acute  or  chronic  inflammation. 

III.  Subinvolution. 

IV.  New  growths. 

V.  Displacements. 

VI.  Endometritis. 

3.  Direct  exposure  to  cold  air  from  using  open 
privies,  &c. 

4.  Local  irritation  as  from  a  pessary  or  excessive 
coitus,  and  in  children  (especially  the  strumous  and 
ill  fed)  from  worms,  and  want  of  cleanliness. 

Note.— Where  constitutional  predisposition  exists, 
slight  causes  as  walking,  dancing,  &g.,  may  be 
followed  by  leucorrhcea, 

5.  Urethral  haemorrhoids. 

6.  Masturbation. 

Treatment.— I.  Improve  the  general  health. 

2.  Eemove  any  local  condition  causing  leucor- 
rhcea. 

3.  Check  the  discharge  with  astringent  lotions; 
alum,  sulphate  of  zinc,  and  acetate  of  lead,  are  good 
astringents. 

The  treatment  of  the  general  health  must  depend 
upon  the  constitutional  condition  present.  In  struma, 
cod-liver  oil,  iron,  and  residence  at  the  sea-side,  will 
be  very  beneficial. 
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CHAPTEE  IV 

DISPLACEMENTS  OP  THE  UTERUS 

Causes  of  Displacements  of  the  Uterus  in  General. — ■ 
],■  Qpfiditions  producing  increase  in  the  bulk  or 
weight  of  the  uterus,  as  : 

1.  Uterine  tumours, 

n.  Subinvolution  of  the  uterus  after  labour  or 
abortion. 

III.  Congestion  of  the  uterus. 

IV.  Inflammation  of  the  uterus. 

V.  Hypertrophy  of  the  uterus. 

VI.  Pregnancy. 

2.  Conditions  prodncing  diminution  in^^the  con- 
sistence  of  the  uterus,  as : 

I.  Pregnancy. 

II.  Subinvolution. 

III.  Uterine  congestion. 

IV.  Uterine  inflammations. 

V.  Feeble  health. 

VI.  Malnutrition. 

3.  Conditions  tending  to  produce  relaxation^of 
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uterine  supports  and  general  loss  of  tone  in  adjacent 
structures,  vagina,  perinisum,  &c.,  as  : 

I.  Effects  of  pregnancy  and  parturition. 

II.  Vaginitis. 

III.  Feeble  liealtli. 

IV.  Malnutrition. 

4.  Mechanical  causes,  pushing  or  dragging  the 
uterus,  as : 

I.  Tumours,  uterine  or  non-uterine. 

II.  Inflammatory  deposits  or  effusions. 

III.  Excessive  intra-abdominal  pressure,  as  from 
tight  lacing,  suspending  heavy  skirts  from  the 
waist,  &c. 

IV.  Distended  bladder. 

5.  Accidents,  injuries,  &c.,  as : 
L  FaUZ"" 

II.  Concussions. 

III.  Sudden  exertion. 

IV.  Injuries  of  parturition,  as  ruptured  peri- 
nseum. 

6.  Muscular  efforts,  as : 

I.  Violent  coughing. 

II.  Straining  at  stool, 

III.  Occupations  which  necessitate  much  standing, 
as  shopwomen  ;  or  prolonged  muscular  exertion  in 
the  standing  position,  as  laundresses,  milkwomen, 
&c. 

7.  Congenital  peculiarities  of  the  uterus. 
Bemarks   on  Displacements         the    Uterus, — 1. 
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When  no  symptoms  are  present  'treatment  is  quite 
unnecessary ;  but  it  must  not  be  forgotten  that 
sterility  may  be  the  only  sign. 

2.  When  the  displacement  is  fixed  by  inflammatory 
adhesions  or  deposits,  mechanical  treatment,  as  a 
rule,  must  not  be  undertaken. 

3.  Displacements  may  be  either  the  cause  or  con- 
sequence of  chronic  hyperaemia,  inflammation,  or  hy- 
perplasia of  the  uterus.  In  these  cases  rest  in  bed, 
local  depletion,  vaginal  douches,  and  mild  saline 
purgatives  are  often  necessary  before  mechanical 
treatment  can  be  commenced. 

4.  Displacements  act  in  three  ways,  producing 
three  sets  of  symptoms : 

I.  Functional,  relating  to  the  organ  itself. 

II.  Mechanical,  by  pressure  upon  neighbouring 
organs. 

III.  Eemote  or  constitutional,  due  to  the  reaction 
of  the  former  two. 

6.  Displacements  tend  to  get  worse,  and  there  is 
little  tendency  to  spontaneous  reposition.  They  are 
nearly  always  secondary  affections,  and  generally  occur 
during  the  child-bearing  period;  pregnancy  and 
parturition  being  the  most  important  factors  in  their 
causation. 

6.  A  pessary,  when  in  situ,  ought  to  cause  no  in- 
convenience or  pain.  A  properly  fitting  pessary 
generally  affords  immediate  relief,  and  may  be  left 
in  situ  for  several  weeks  or  months. 
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7.  A  stem  pessary,  which  should  only  be  used  on 
rare  occasions,  should  never  be  left  in  the  uterus  for 
a  longer  period  than  a  month  or  six  weeks  without 
removal. 

8.  Displacements  frequently  cause  sterility  or 
abortion. 

;Be^?;o^eOTo?j^_ajjj  Betroversion  of  the  Uterus. — The 
former  occurs  when  the  litems  is  bent  backwards  at 
the  fundus  only,  the  os  uteri  remaining  very  nearly 
in  its  normal  situation. 

The  latter  exists  when  the  whole  uterus  is  inclined 
backwards,  the  uterine  axis  not  being  altered. 

Eetrqflexion  of  ihe  Uterus  is  probably  the  most 
common  displacemenfto'  which  the  uterus  is  liable. 
It  may  occur  in  young  or  advanced  age,  and  is 
usually  a  secondary  affection,  being  the  result  of 
abortion  or  parturition. 

The  causes  producing  the  conditions  most  likely 
to  result  in  this  displacement  are  mentioned  more 
especially  under  Nos.  1,  2,  6,  and  7.  "Causes  of 
Displacements  in  General." 

*9^TO|)ioTOS,  _^^c. — They  vary  much  in  different 
cases,  but  generally  the  amount  of  discomfort  is 
greater  than  in  retroversion. 

The  catamenia  are  usually  profuse  and  painful, 
and  accompanied  with  leucorrhoea. 

Dr  Atthill  states  that  "  when  the  displacement  is 
due  to  congestion  or  chronic  inflammation  of  the 
uterus,  terminating  in  hypertrophy,  the  catamenia 
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are  diminished  in  quantity,  and  frequently  painful ; 
but  that  when  retroflexion  is  the  result  of  subinvo- 
lution of  the  uterus,  following  labour  or  abortion, 
the  catamenial  discharge  is  increased  in  quantity, 
I  sometimes  to  an  alarming  degree." 

Pain  in  the  back  increased  on  standing  and  walk- 
ing and  a  sense  of  weight  in  the  pelvis,  are  generally 
present,  as  well  as  various  other  symptoms  due  to 
pressure  and  reflex  irritation,  as  difficult  and  painful 
defsecation,  obstinate  constipation,  bladder  troubles, 
vomiting,  &c. 

On  vaginal  examination : 

1.  The  cervix  uteri  will  be  found  in  situ. 

2.  The  fundus  uteri  will  be  felt  behind  the  os  as  a 
rounded  tumour. 

3.  The  rounded  tumour  will  disappear  if  the 
sound  be  passed  with  its  concavity  backwards,  and 
then  a  half  turn  be  given  to  the  instrument. 

Retroflexion  has  a  twofold  action  on  the  utenis. 

1.  The  veins  are  compressed  by  the  bending  of 
the  organ,  producing  congestion  and  hindering  the 
exit  of  the  menses  and  other  secretions.  This  may 
cause  dilatation  of  the  Eallopian  tubes  and  reflux  of 
blood  into  the  peritoneal  cavity. 

2.  Endometritis,  inflammation  and  hypertrophy  of 
the  uterus  are  set  up. 

Treatment, — The  uterus  must  be  restored  and  kept 
in  its  normal  situation.  This  can  usually  be  done 
by  one  of  the  different  kinds  of  Hodge's  pessary,  the 
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uterus  being  first  replaced  by  manual  treatment,  the 
patient  being  in  the  lateral  or  semi-prone  position. 

When  the  pessary  fails  to  raise  the  uterus,  or 
when  the  uterus,  although  raised,  still  remains  bent 
on  itself,  it  will  be  necessary  in  the  first  place  to 
replace  the  organ  either  by  means  of  (1)  pressure  per 
rectum ;  (2)  the  postural  method ;  (3j  the  use  of  the 
sound  as  a  repositor. 

In  the  postural  method  the  object  is  to  place  the 
patient  in  such  a  position  that  the  inlet  of  the  pelvis 
looks  vertically  downwards,  the  abdominal  muscles 
are  relaxed,  and  the  weight  of  the  abdominal  con- 
tents tends  to  produce  a  negative  pressure  on  the 
pelvis.    If  air  be  at  the  same  time  allowed  to  enter 
the  vagina,  by  separating  the  labia  if  necessary,  the 
vagina  becomes  distended  into  an  actual  cavity,  the 
uterus  recedes,  and  the  fundus  may  be  restored  by 
this  means  alone,  its  own  gravity  assisting  in  some 
small  measure.    The  recession  of  the  fundus  may 
also  be  assisted  by  pressure  from  one  or  two  fingers 
in  the  vagina  or  rectum.    Sometimes,  however,  the 
fundus  merely  recedes  out  of  reach,  the  retroflexion 
remaining  unrectified,  and  the  third  method  is  then 
the  only  effectual  one.    In  carrying  out  the  postural 
method  the  patient  must  be  placed  in  the  knee, 
elbow  or  genu-cubital  position  on  a  hard  bed  or 
sofa.    There  is  another  method  of  keeping  a  retro- 
flexed  uterus  in  place,  which  is  mechanically  the 
modt  perfect,  although  for  other  reasons  undesirable, 
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and  whicli  may  be  tried,  states  Dr  Galabin,  if  all 
other  means  fail.  This  is  the  use  of  an  intra- 
uterine stem  in  conjunction,  either  with  a  simple 
Hodge's  pessary  or  with  some  vaginal  support  {vide 
1,  2,  3,  "  Eemarks  on  Displacements  in  General"). 

Retroversion  of  the  Uterus  is  a  rare  affection,  and 
is  nearly  always  associated  either  with  pregnancy  or 
prolapse  of  the  uterus.  It  produces,  unless  extreme, 
comparatively  little  effect  upon  the  uterus  itself,  the 
symptoms  being  chiefly  those  due  to  pressure  and 
dragging,  and  those  which  belong  to  the  hypersemia 
and  inflammation  present  (vide  No.  4,  "  Eemarks  on 
Displacements  in  General ") 

On  vaginal  examination  : 

1.  The  OS  uteri  will  be  found  tilted  forwards  and 
elevated. 

2.  The  fundus  uterus  will  not  be  in  situ. 

3.  No  angle  can  be  felt  behind  the  os,  between  it 
and  the  cervix. 

Diagnosis  of  Retroflexion  and  Retroven-sion. — These 
displacements  have  to  be  distinguished  from  : 

1.  A  tumour  in  the  posterior  wall  of  the  uterus. 

2.  A  retro-uterine  hsematocele. 

3.  A  small  ovarian  tumour  in  Douglas's  pouch. 

4.  Hardened  scybalse  in  the  rectum. 

Dr  Edis  thus  gives  the  diagnostic  signs  : 
In  the  first  case,  the  uterine  sound  passes  in  the 
normal  direction,  the  fundus  being  felt  anteriorly  by 
pressure  above  the  pubes,  and  the  sense  of  touch 
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discriminates  the  increased  bulk  of  the  tissue  inter- 
vening between  the  sound  in  utero  and  the  finger  in 
the  rectum,  or  even  in  the  vagina. 

In  the  second  case,  the  uterus  is  generally  more  or 
less  fixed,  the  fundus  in  its  normal  position  is  ascer- 
tained bj  the  sound,  and  the  history  of  the  case  will 
also  throw  light  upon  it. 

In  the  third  case,  the  sound  enters  in  the  normal 
direction,  the  tumour  is  less  hard  and  resisting  than 
the  fundus  uteri,  and  is  often  capable  of  being 
moved  independently  of  the  uterus. 

In  the  fourth  case,  the  uterus  is  found  to  be  in  its 
normal  position,  the  mass  posteriorly  can  be  in- 
dented by  firm  pressure  with  the  finger,  and  may  at 
once  be  diagnosed  by  examination  per  rectum. 

Eetroversion  of  the  gravid  uterus  usuaUy  termi- 
nates in  one  of  two  ways,  viz.  :  . 

1.  Utero-gestation  may  proceed  normally,  the 
uterus  rising  out  of  the  pelvis  in  due  time. 

2.  Abortion  may  occur,  third  or  fourth  month. 

If  neither  of  these  conditions  takes  place  the  en- 
larged uterus  becomes  incarcerated  in  the  pelvis  and 
presses  on  the  urethra  and  the  rectum,  causing 
retention  of  urine,  &c.,  and  gives  rise  to  severe  pres- 
sure symptoms. 

Dr  Barnes  sums  up  the  signs  thus : 

'l^:i!lM^^^._Si(pis  J^^^  Pressure  signs,  pelvic 

and  abdominal  pain  ;  real  retention  of  urine,  obscured 
by  dribbling  J  shock,  result  of  pain  and  bladder  and 
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womb  difficulty ;  reflex,  as  straining  and  forcing 
down ;  secondary  or  constitutional,  as  urinsemia  and 
exhaustion. 

"  Objedive  Signs, — Distention  of  abdomen  from  dis- 
tended bladder,  defined  by  percussion  ;  finger  in 
vagina  is  borne  behind  symphysis  pubis  to  find  the 
OS  uteri ;  upward  dragging  of  urethra  and  meatus ; 
bulging  of  anus  and  perinseum ;  the  bladder  emptied 
by  catheter,  the  outline  of  uterus  then  defined  by  bi- 
manual examination." 

The  further  progress  of  the  case,  if  left  to  nature, 
may  vary  thus : 

1.  Extreme  retention  of  urine,  causing : 

1.  Ursemic  poisoning. 

n.  Eupture  of  the  bladder  and  fatal  peritonitis. 
TTT.  Cystitis  with  exfoliation  of  the  coats  of  the 
bladder  followed  by  death  or  recovery, 

2.  G-angrene  of  the  uterus, 

3.  The  uterus  may  rise  out  of  the  pelvis  after  it 
has  been  incarcerated  there  for  more  or  less  time. 

4.  Spontaneous  abortion  may  occur. 
Treatment. — The  uterus  must  be  kept  in  its  normal 

position  by  means  of  a  pessary  {vide  Nos.  1,  2,  3, 
"Eemarks  on  Displacements  in  General").  In 
retroversion  of  the  gravid  uterus  it  is  necessary  to 
keep  the  bladder  empty,  and  to  raise  the  fundus 
uteri  above  the  brim  of  the  pelvis.  The  latter  is 
best  accomplished  by  the  continuous  pressure  of  an 
india-rubber  bag  inserted  into  the  vagina  and  then 
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distended  with  water.  If  this  method  fails,  reposi- 
tion can  often  be  performed  by  means  of  two  fingers 
in  the  vagina,  care  being  taken  to  avoid  the  promon- 
tory of  the  sacrum.  After  the  fundus  has  been 
raised  it  will  be  necessary  to  confine  the  patient 
strictly  in  the  recumbent  position  for  some  time,  as 
a  relapse  or  abortion  is  very  liable  to  occur.  The 
catheter  must  also  be  used  regularly.  When  repo- 
sition cannot  be  accomplished,  abortion  must  be 
performed. 

jiideversion  and  Anteflexion  of  the  Uterus.— These 
are  the  forward  displacements  of  the  uterus.  In 
anteversion  the  whole  uterus  inclines  forwards,  with- 
out any  alteration  in  the  uterine  axis. 

In  anteflexion  the  uterus  is  bent  forwards  upon 
itself.  The  former  is  frequently  a  primary  affection, 
but  the  latter,  like  retroversion  and  retroflexion,  is 
usually  secondary.  The  factors  producing  the  con- 
ditions most  likely  to  result  in  the  forward  displace- 
ments, are  enumerated  under  Nos.  1,  2,  3,  4,  &c. 
("  Causes  of  Displacement  in  General  "). 

Anteversion  of  the  Uterus— Br  Barnes  states  that 
coitus  is  not  an  uufrequent  cause  of  this  displacement. 

Sijm^oms.—Vicle  Nos.  4  and  8,  "Eemarks  on 
Displacements  in  General." 

Physical  signs  will  reveal : 

1.  By  vaginal  examination,  the  os  uteri  high  up, 
under  the  promontory  of  the  sacrum,  and  generally 
pointing  backwards. 
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2.  In  front  of  the  os  uteri  the  vaginal  wall  will  be 
felt  tense  and  stretched,  and  through  it  the  rounded 
mass  of  the  uterus  can  he  made  out. 

3.  By  combined  vaginal  and  abdominal  examina- 
tion, the  fundus  uteri  can  be  felt  above  or  behind 
the  symphysis  pubis.  The  sound  will  also  give  dia- 
gnostic signs,  but  it  must  not  be  used  if  pregnancy 
is  present.  ^ 

Treatment— Some  mechanical  support  is  neces- 
sary to  keep  the  uterus  in  its  normal  situation.  The 
sound  will  rectify  the  displacement,  but  it  usually 
quickly  returns  to  its  malposition  without  a  pessary. 
When  the  abdomen  is  very  prominent  a  good  abdo- 
minal belt  is  indicated  (vide  Nos.  1,  2,  3,  "  Eemarks 
on  Displacements  in  G-eneral"). 

Anteflexion  of  the  Uterus.  Symptoms— Vide  Nos. 
4 — 8,  "  Eemarks  on  Displacements  in  General." 

Treatment.  —  The  rectification  of  the  anteflexed 
uterus  is  more  diflficiilt  than  that  of  the  anteverted 
one.  It  is  most  important  that  the  fundus  should 
be  raised  to  its  normal  position  and  retained  in  it. 
The  former  can  generally  be  easily  effected  by  means 
of  the  uterine  sound,  but  the  latter  is  a  matter  of 
much  difficulty.  A  stem-pessary,  when  it  can  be 
borne,  often  accomplishes  the  latter  purpose.  When 
the  abdominal  walls  are  very  flaccid,  a  good  belt 
ought  to  be  worn  {vide  Nos.  1,  2,  3,  7,  "  Eemarks  on 
Displacements  in  General"). 

Prolapsus  Uteri,  or  downward  displacement  of  the 
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uterus.  There  are  different  degrees  of  descent  of 
the  ■womb.  The  minor  degrees,  in  which  the  uterus 
only  drops  into  the  vagina,  are  usually  distinguished 
as  prolapsus;  whilst  the  extreme  ones,  in  which  the 
uterus  passes  forth  through  the  vulva,  bear  the  name 
of  procidentia.  Dr  Thomas  divides  prolapsus  into 
three  stages:  the  first  stage,  in  which  the  uterus 
remains  entirely  within  the  vulva;  the  second,  in 
which  it  passes  partially  outside ;  and  the  third, 
in  which  the  whole  uterus  is  extruded  externally. 
In  a  large  proportion  of  cases  of  prolapsus  the 
history  is  a  continuous  one,  beginning  with  labour 
and  marked  successively  by  uterine  engorgement' 
subinvolution,  inflammation,  prolapsus,  retroversion, 
and  hypertrophy. 

Prolapsus  is  called  acute  when  it  is  produced 
suddenly,  as  from  a  fall,  or  some  violent  muscular 
effort,  as  a  severe  fit  of  coughing,  or  straining  at 
stool. 

Causes. — Especially  those  enumerated  under  'Nos. 
1,  2,  3,  and  5,  "  Causes  of  Displacements  in  G-eneral." 

In  a  large  majority  of  cases  this  displacement  is 
associated  with  elongation  of  the  supra-vaginal 
cervix. 

Symptoms. — They  vary  much  in  different  cases,  and 
in  aggravated  examples  there  may  be  much  suffering. 
Dragging  pain  in  the  back,  hypogastrium,  and  groins, 
increased  on  standing  and  walking,  is  generally  pre- 
sent, as  well  as  a  sense  of  bearing  down. 
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Micturition  and  defsecation  are  difficult.  Menor- 
rhagia may  exist,  and  there  is  nearly  always  leu- 
corrhcea.  In  cases  of  old  standing,  when  the  pro- 
lapse is  complete,  the  mass  hanging  outside  the 
viilva  is  frequently  enormous  ;  in  them  the  surface 
of  the  tumour  is  covered  with  patches  of  ulceration, 
while  the  mucous  membrane  of  the  vagina  is  so 
altered  by  exposure  and  the  effects  of  friction  as  to 
resemble  true  skin. 

Diagnosis. — Prolapsus  must  be  distinguished  from 
inversion  of  the  uterus  and  a  fibroid  polypus  (vide 
pages  46  and  50). 

^recdment. — This  is  always  a  very  troublesome 
affection,  the  tendency  of  which  is  to  become  slowly 
worse. 

The  prolapse  can  usually  be  replaced  by  manual 
treatment,  the  patient  being  placed  in  the  semi-prone 
position. 

When  there  is  much  congestion  it  will  be  neces- 
sary for  the  patient  to  be  kept  in  bed  for  a  day  or 
two,  and  the  congested  uterus  relieved  before  repo- 
sition can  be  accomplished.  In  favourable  cases,  if 
reposition  is  followed  by  prolonged  rest,  asti-ingent 
vaginal  injections,  &c.,  a  cure  may  result ;  but 
generally  some  kind  of  pessary  is  necessary  (at  least 
for  a  time)  to  retain  the  uterus  in  its  proper  posi- 
tion. The  best  form  of  pessary  to  use  is  Hodge's 
pessary  of  sigmoid  shape;  but  if  the  vagina  be 
relaxed,  the  uterus  large  and  the  perinEeum  injured, 
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it  will  be  found  that  this  pessary  will  not  be  re- 
tained ;  then  an  elastic  ring  pessary  composed  of 
spiral  spring  covered  with  india  mbber  should  be 
worn.  If  the  Hodge's  or  elastic  ring  pesssary  cannot 
be  retained  it  is  generally  best,  in  default  of  an 
operation,  to  resort  to  the  cup  and  stem  pessary 
supported  from  a  waist  belt  by  four  bands.  For  an 
irreducible  procidentia,  the  only  available  treatment 
is  a  suspensory  bandage,  which  may  support,  and  by 
gradual  pressure  eventually  diminish,  the  displaced 
mass. 

Surg  icq  I  Treatment. — When  theperinseum  is  much 
relaxed,  or  if  it  has  been  lacerated  by  parturition,  it 
will  be  necessary  to  narrow  the  vagina.  In  these 
cases  a  V-shaped  portion  of  the  mucous  membrane 
of  the  anterior  vaginal  wall  must  be  removed  on 
Sims'  plan.  If  there  is  considerable  elongation  of 
the  cervix  uteri,  amputation  of  the  cervix  is  indi- 
cated. This  is  not  a  difficult  operation,  and  is  best 
performed  by  the  ecraseur,  care  being  taken  not  to 
remove  any  portion  of  the  vaginal  wall. 

When  there  is  considerable  rectocele,-  with  impair- 
ment of  the  perinseum,  the  perinaeal  operation,  or 
posterior  colporrhaphy,  must  be  performed. 

Inversion  of  the  Uterus. — This  affection  exists  when 
the  uterus  is  turned  wholly  or  partially  inside  out. 
The  inversion  may  occur  in  various  degrees,  but 
three  are  usually  described : 
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1.  Depression.  The  fundus  falls  inwards,  produc- 
ing a  cup-shaped  depression. 

2.  Introversion.  Depression  greater,  and  the  in- 
verted portion  may  project  through  the  os  in  the  form 
of  a  round  ball,  not  unlike  the  body  of  a  polypus. 

3.  Perversion.  This  is  very  rare.  The  whole  of 
the  cervix,  as  well  as  the  body  of  the  uterus,  is  com- 
pletely inverted. 

Inversion  may  be  acute  or  chronic. 

Dr  Barnes  defines  acute  inversion  as  ending  with 
the  completion  of  the  involution  of  the  uterus. 
When  the  process  is  complete  the  case  is  chronic. 

Causation. — The  primary  conditions  necessary  to 
produce  acute  version  are  relaxation  and  enlargement 
of  the  uterine  parietes,  such  as  exist  shortly  after 
parturition. 

At  this  time  it  may  be  caused  thus : 

I.  Traction  on  the  cord  to  remove  the  placenta, 
especially  likely  to  occur  in  cases  of  adherent 
placenta. 

II.  Improperly  applied  pressure  over  the  fundus 
uteri  by  the  hand  through  the  abdominal  walls. 

III.  Traction  on  the  foetus  (forceps  cases)  where 
the  cord  is  short  and  the  after-birth  firmly  attached 
to  the  uterus. 

rV.  Muscular  efforts,  as  coughing,  sneezing,  &c. 

V.  Partial  and  irregular  uterine  contraction,  the 
upper  part  of  the  uterus  being  probably  relaxed  and 
the  lower  part  contracted. 
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Apart  from  cLild-birth  this  affection  is  chiefly 
caused  by  a  fibroid  polypus  or  a  submucous  fibroid. 

Symptoms  and  Diagnosis. — Inversion  generally 
takes  place  shortly  after  the  birth  of  the  child,  often 
before  the  placenta  is  expelled.  The  symptoms  vary 
much,  but  are  usually  well  marked  in  recent  cases. 
They  are  severe  nervous  depression,  collapse,  rest- 
lessness, clammy  sweats,  vomiting,  &c.,  and  generally 
free  haemorrhage,  which  may  be  so  profuse  as  to 
place  the  patient  in  the  greatest  danger  and  cause 
death. 

Occasionally,  severe  abdominal  pains  and  cramps 
are  present. 

On  abdominal  examination  the  fundus  uteri  cannot 
be  felt,  or  its  centre  presents  a  cup-like  depression, 
which  can  easily  be  made  out.  On  vaginal  examina- 
tion the  uterus  will  be  felt  in  the  vagina,  or  may  even 
be  seen  outside  the  vulva. 

In  slight  cases  there  may  be  no  symptoms,  or  only 
the  cup- shaped  depression  of  the  fundus  may  be  felt. 

In  chronic  inversion  there  is  haemorrhage  and 
dragging  pains  in  the  back  and  loins  as  well  as  leu- 
corrhcea,  which  is  caused  by  the  inverted  mucous 
membrane  of  the  uterus  getting  irritated  and  in- 
flamed. From  the  pressure  of  the  displaced  uterus, 
bladder  and  rectal  irritation  are  often  set  up. 

The  diagnosis  of  this  disease  is  often  very  difficult 
indeed. 

When  the  inversion  occurs  before  the  placenta  is 
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expelled  the  nature  of  the  case  presents  no  diflBculty, 
but  it  is  otherwise  if  the  labour  has  been  completed ; 
then  the  rounded  mass  of  the  uterus  in  the  vagina 
very  mnch  resembles  a  fibroid  polypus.  The  follow- 
ing tabulated  form  shows  some  of  the  differences 
between  inversion  and  a  fibroid  polypus  of  the 
uterus : 


Inversion  of  Uterus. 

Sistory  of  case. — In  recent 
inversion  the  sudden  shock 
and  hseraorrhage  following 
labour  will  lead  to  a  success- 
ful diagnosis. 

On  abdouiinal  examination 
the  fundus  uteri  can  either 
not  be  felt  or  its  centre  pre- 
sents a  cup-shaped  depression. 

On  vaginal  examination  a 
tumour  will  be  felt,  velvety 
and  vascular,  bleeding  easily 
on  manipulation,  and  very 
painful  to  the  touch.  Its  size 
and  consistence  alter  from 
contraction  to  dilation. 

Movements  very  limited, 
and  any  attempts  to  move  the 
tumour  cause  great  pain. 

Ovoid  tumour  ending  ab- 
ruptly by  a  more  extensive 
attachment. 


Fibroid  Polypus  of  Uterus. 

Sistory  different. — The  ex- 
pulsion of  a  polypus  rarely 
produces  severe  shock. 

Uterus  in  situ.  Its  fundus 
will  not  be  cupped. 

On  vaginal  examination  a 
tumour  will  be  felt.  It  will 
not  be  sensitive  even  on  rougb 
manipulation,  neither  will  it 
change  its  size  or  consistence. 

Movement  not  so  limited, 
and  any  attempts  to  move  the 
tumour  cause  no  particular 
pain. 

Tumour  usually  ovoid,  nar- 
rowing towards  its  upper  end. 
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Fibroid  Polyptcs  of  Uterus. 

On  passing  the  sound  be- 
tween the  tumour  and  os  it 
will  not  be  arrested  at  less 
than  the  normal  length,  but, 
on  the  contrary,  often  passes 
to  a  greater  distance. 


Inversion  of  Uterus. 

In  partial  inversion  in  pass- 
ing the  sound  between  the 
tumour  and  os  it  will  be  ar- 
rested at  less  than  the  normal 
length.  In  complete  inver- 
sion there  will  be  only  a  fur- 
row  where  the  lateral  walls 
of  the  tumour  are  continuous 
with  the  vagina. 


The  diagnosis  will  be  much  more  difficult  when 
inversion  and  a  polypus  co-exist.  Partial  or  incom- 
plete inversion  may  be  difficult  to  distinguish  from  a 
submucous  fibroid  growth.  Dr  Edis  states,  attention 
to  the  following  points  will  generally  enable  a  dia- 
gnosis to  be  made. 


Fibroid. 

Sound  passes  normal  length 
or  even  more. 

Conjoined  manipulation  de- 
tects fundus  uteri  in  normal 
position  and  of  normal  shape. 

Growth  insensible  to  touch. 

History  of  gradual  develop- 
ment. 

May  occur  in  nullipara. 


Inversion, 

Sound  passes  less  than  nor* 
mal  distance. 

Depression  of  fundus  de- 
tected on  conjoined  manipula- 
tion. 

Tumour  sensitive  to  touch. 
More  sudden  development. 

Generally  follows  parturi- 
tion. 


From  simple  prolapsus  or  procidentia  occurring 
immediately  after  labour,  inversion  can  easily  be 
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distinguished  by  means  of  tlie  sound.  Its  admittance 
for  a  distance  of  two  and  a  half  inches  or  more  proves 
the  non-existence  of  inversion. 

Prognosis. — It  is  very  grave.  Cross  states  that 
about  one  third  of  all  cases  are  fatal,  either  very 
soon  or  within  a  month. 

Death  may  result  from  : 

I.  Sloughing  or  gangrene  of  the  inverted  portion. 

II.  Haemorrhage. 

III.  Gi-radual  exhaustion. 

rV.  Shock.  This  alone  is  sometimes  so  great  as 
to  quickly  cause  death. 

V.  Strangulation  of  intestine  in  inverted  utenis. 

Treatment. — An  inverted  uterus  may  cure  itself  in 
one  of  two  ways  : 

1.  Spontaneous  reinversion  may  take  place, 
doubtful  in  complete  inversion. 

2.  The  uterus  may  separate  by  gangrene  and  a  cure 
take  place. 

Cases  are  also  related  where  the  uterus  has  been 
torn  away,  and  a  recovery  followed. 

In  recent  cases,  where  the  diagnosis  is  at  once 
made  out,  reposition  is  generally  effected  without 
much  difficulty ;  therefore  it  is  of  the  utmost  im- 
portance that  treatment  should  be  commenced  with- 
out delay.  Eeduction  increases  in  difficulty  in  a 
direct  ratio  to  the  number  of  hours  which  have 
elapsed  since  the  accident  happened. 

Dr  Braxton  Hicks  gives  the  following  rules  of 
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treatment  of  the  cases  as  they  occur  just  aftei- 
labour : 

1.  Give  a  stimulant  if  any  tendency  to  collapse. 

2.  Peel  off  the  placenta. 

3.  G-rasp  the  uterus  by  both  hands  if  it  be  outside 
the  vagina ;  if  inside,  pass  one  hand  within  the  vagina 
and  then  grasp  the  uterus.  Compress  it  gently  and 
slowly  until  it  becomes  smaller ;  when  it  seems 
smaller,  gently  push  it  upwards  through  the  yielding 
cervix,  retaining  the  grasp  till  it  has  passed  within 
the  cervix,  then,  withdrawing  finger  by  finger,  jjush 
it  completely  up  by  the  tips.  Grasp  now  the  organ 
externally,  and,  if  it  be  in  normal  shape,  give  a  dose 
of  secale  to  fix  it  permanently.  If  there  be  much 
diflHculty  to  restore  it,  then  place  the  patient  under 
chloroform  and  again  make  the  attempt.  Keep  the 
patient,  he  further  states,  on  the  couch  longer  than 
after  a  usual  delivery.  In  those  cases  where  the 
placenta  is  still  in  utero,  a  good  many  authorities 
advise  that  the  uterus  should  be  restored  to  its  nor- 
mal site  (or  an  attempt  should  be  made  to  do  so) 
before  the  placenta  is  removed,  because  its  removal 
favours  haemorrhage  by  rui^turing  the  utero-placental 
vessels. 

It  must  be  remembered,  however,  that  if  the  pla- 
centa is  taken  away  at  once  the  size  of  the  uterus  is 
diminished,  and  its  reduction  rendered  much  easier. 

When  the  taxis  fails,  and  in  chronic  cases  where 
it  must  not  be  used  on  account  of  the  danger,  reposi- 
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tion  can  usually  he  effected  by  gradual  and  continuous 
pressure  on  the  tumour  by  means  of  an  air  or  water 
bag  introduced  into  the  vagina  and  then  distended. 
This  may  be  supplemented  with  the  taxis  at  intervals 
or  to  complete  the  cure.  When  these  means  fail, 
Aveling's  uterine  repositor  will  generally  succeed  if 
properly  used.  Where,  however,  reduction  cannot 
be  accomplished,  and  the  patient's  life  is  in  great 
danger,  amputation  of  the  inverted  uterus  must  be 
thought  of ;  but  it  must  be  remembered  that  this 
disease  may  exist  for  years  without  injury  to  life. 
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CHAPTER  V 


NEW  GROWTHS  OF  THE  UTERUS 

Polyptis  Uteri.— There  are  six  varieties  of  polypi, 
viz. : 

1.  The  Fibrous. 

2.  The  Mucous. 

3.  The  Granular. 

4.  The  Vascular. 

5.  The  Placental. 

6.  The  Fibrinous. 

The  Fibrous  Polypus.— This  is  the  most  common 
variety.  They  usually  grow  from  the  fundus  uteri, 
and  have  their  origin  in  the  submucous  tissue.  They 
are  firm,  usually  solitary  and  pedunculated,  and  are 
composed  of  fibro-cellular  tissue.  They  cause  en- 
largement  of  the  utenis  and  give  rise  to  hsemorrhage, 
either  in  the  form  of  menorrhagia  or  metrorrhagia,' 
leucorrhoea,  and  pain  of  a  bearing-down  or  expulsive 
character.  Bladder  and  rectal  irritation  may  be 
present,  and  the  polypus  may  set  up  ulceration  of  the 
cervix  uteri,  metritis,  septicaemia,  or  peritonitis. 

It  must  be  remembered  that  a  polypus  may  cause 
abortion,  but  as  a  rule  they  prevent  pregnancy. 

Diagnosis.— A  polypus  which  has  emerged  from 
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the  uterus  may  be  mistaken  for  inversion  of  the 
uterus  or  prolapse.  In  the  latter  the  os  uteri  may 
always  be  discovered  at  the  lowest  part  of  the  tumour. 
A  prolapsed  uterus  is  very  sensitive  to  compression. 
A  polypus  is  not  at  all  sensitive. 

Dr  Barnes  says  complete  inversion  is  distinguished 
by- 

1.  The  absence  of  an  os  uteri  at  the  lowest  part. 

2.  By  the  neck  of  the  tumour  being  continuous 
with  the  roof  of  the  vagina,  which  is  directly  reflected 
off  from  it. 

3.  By  determining  the  absence  of  the  body  of  the 
uterus  from  its  normal  position,  &c. 

The  following  tests,  he  states,  will  commonly  dis- 
tinguish partial  inversion  (in  partial  inversion,  as  in 
polypus,  there  is  a  rounded  tumour  encircled  by  a 
ring,  permitting  a  sound  or  the  finger  to  pass  up 
between).  The  sound  will  not  run  more  than  an 
inch,  perhaps  less,  beyond  the  margin  of  the  encirc- 
ling ring,  whereas,  in  the  case  of  polypus,  it  will 
generally  run,  at  one  part  or  another,  at  least  two  and 
a  half  inches,  &c.  Other  diagnostic  signs  will  be 
found  under  "  Inversion." 

Treatment— This  variety  is  best  treated  by  the 
e'craseur,  and  the  after  application  of  nitric  acid. 

Ergot  should  be  given  to  promote  uterine  contrac- 
tion, and  an  antiseptic  vaginal  injection  used  for  the 
first  week  after  operation. 

The  Mucous  Poly p^ls,— This  variety  generally  grows 
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from  the  os  uteri.  They  are  usually  very  vascular, 
red  in  colour,  small,  soft,  and  pedunculated,  and  are 
made  up  chiefly  of  connective  tissue  containing  one 
or  more  mucous  follicles,  and  a  soft  and  viscid  fluid, 
the  whole  being  capped  with  a  very  vascular  mucous 
membrane. 

These  polypi  generally  produce  either  menorrhagia 
or  leucorrhoea,  and  at  times  dysmenorrhcea.  There 
may  be  no  symptoms. 

Treahnent. — Torsion,  and  the  after  application  of 
nitric  acid,  or  the  cautery  or  the  wire  e'craseur  may 
be  used. 

The  Granular  or  Cystic  Polypi.— These  generally 
occur  in  the  cervical  canal,  and  are  sessile  and  mul- 
tiple. They  are  bluish- white  in  colour,  soft,  and 
seldom  larger  than  a  gi-ape,  and  are  composed  of  a 
mucoid  fluid  enclosed  in  a  thin  membrane.  They 
cause  leucorrhoea  or  haemorrhage. 

The  channelled  polypus  of  Oldham  belongs  to  this 
variety. 

Treatment.— They  may  be  treated  like  the  mucous 
polypi,  or  else  broken  up  by  being  seized  by  the 
forceps.  Thus  killed,  the  haemorrhage  generally 
ceases,  but  the  cautery  had  better  be  applied  to  the 
spot  as  a  further  security. 

The  Placental  Polypus. — This  variety  is  not  recog- 
nised by  many  authorities.  It  is  formed  from  a 
retained  portion  of  the  placenta,  and  produces  severe 
bleeding. 
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The  Fibrinous  Polypi. — These  polypi  always  cause 
profuse  ineuorrliagia,  and  are  thought  to  be  the 
result  of  an  abortion,  or  produced  from  retained  men- 
strual blood,  &c. 

Fibrous  Tumours. — These  tumours  vary  much  in 
size,  some  being  no  larger  than  a  small  pea,  whilst 
others  are  bigger  than  a  cocoa-nut.  They  are  often 
multiple,  but  may  occur  singly,  and  are  formed  of 
the  same  structures  as  the  uterine  walls — non-striated 
muscular  tissue,  with  a  varying  quantity  of  connec- 
tive tissue. 

The  amount  of  connective  tissue  present  depends 
on  the  age  of  the  tumour,  the  oldest  ones  containing 
the  largest  amount,  while  those  newly  developed  con- 
sist almost  entirely  of  muscular  tissue. 

Fibrous  tumours  are  encapsuled,  and  occasionally 
cysts  are  developed  in  their  interior — fibro-cystic 
tumours. 

There  are  three  varieties : 

1.  The  subperitoneal  or  extra-uterine.  This  va- 
riety grows  from  the  peritoneal  surface  of  the  uterus, 
and  can  be  felt  through  the  abdominal  walls. 

2.  The  submucous  or  intra-uterine,  growing  directly 
beneath  the  mucous  membrane  and  projecting  inter- 
nally. 

•  3.  The  intramural  or  interstitial.  These  grow 
within  the  substance  of  the  uterine  walls,  and  may 
become  converted  in  the  subperitoneal  and  submucous 
varieties.    The  subperitoneal  variety  may  be  solitary 
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or  multiple,  sessile  or  pedunculated.  Tliey  do  not 
generally  cause  enlargement  of  tbe  uterus,  nor  do 
they  necessarily  influence  menstruation  or  cause 
haemorrhage.  The  only  symptoms  which  are  often 
present  are  due  to  pressure.  By  descending  into  the 
pelvis,  bladder  and  rectal  irritation  may  be  set  ujj. 
If  pregnancy  should  take  place,  abortion  would  pro- 
bably be  the  result,  or  a  tedious  labour,  followed  by 
haemorrhage. 

Pedunculated  tumours  floating  about  in  the  abdo- 
men may  interfere  with  respiration,  the  circulation, 
or  with  the  intestines. 

The  sub  mucous  and  interstitial  fibroids  cause 
hypertrophy,  enlargement,  and  frequently  distortion 
of  the  whole  uterus.  They  nearly  always  produce 
haemorrhage  and  leucoiThcea,  and  often  dysmenor- 
rhcEa.  Local  pain  is  usually  present,  and  it  is  gene- 
rally of  a  spasmodic  character.  Owing  to  their 
mechanical  pressure  various  other  symptoms  may  be 
present,  and  they  are  often  largely  influenced  by 
menstruation  and  pregnancy.  At  a  period  a  tumour 
producing  uo  discomfort  may  become  greatly  enlarged, 
and  very  painful.  Pregnancy  also  intensifies  the 
symptoms  of  fibroids  ;  while,  on  the  other  hand,  after 
delivery  they  often  greatly  diminish  in  size  or  com- 
pletely disappear.  Fibroids  are  often  the  cause  of 
sterility,  and  if  impregnation  takes  place  abortion  is 
very  likely  to  occur. 

Prognosis— Yihroids  do  not  as  a  rule  cause  death, 
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but  they  may  do  so  from  liaelnorrliage,  asthenia,  peri- 
tonitis, blood -poisoning,  metritis,  or  from  the  effects 
of  pressure.  At  times  a  fibroid  cures  itself.  There  are 
four  ways  by  which  a  natural  cure  may  take  place : 

1.  The  tumour  may  become  absorbed. 

.  [Fibroids  grow  very  slowly,  and  after  a  time  have 
a  tendency  to  cease  and  diminish.  Cases  of  absorp. 
tion  are  not  very  rare,  especially  about  the  meno- 
pause, or  as  the  result  of  involution  after  delivery. 

2.  The  tumour  may  undergo  fatty  or  calcareous 
degeneration,  and  be  finally  separated  and  cast  off. 

3.  The  tumour  may  become  spontaneously  detached 
and  expelled. 

4.  The  tumour  may  become  gangrenous,  and  slough 
away  as  the  result  of  operation,  or  from  the  effects  of 
pressure. 

Diagnosis. — Fibroids  must  be  distinguished  from  : 

I.  Inversion  of  uterus. 

H.  Pregnancy. 

III.  Ante-  and  retro-flexion. 

lY.  Ovarian  tumour. 

V.  Perimetric  inflammation. 

VI.  Eetro-uterine  hsematocele. 

VII.  Malignant  disease  of  the  body  of  uterus, 
lumbar  glands,  peritoneum,  or  intestines. 

Inversion  can  usually  be  distinguished  by  the 
history  of  the  case,  by  the  absence  of  the  fundus 
uteri  from  its  normal  site,  and  by  the  sensitive  con- 
dition of  the  tumour  {vide  "  Inversion,"  p.  43). 
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The  diagnosis  from  pregnancy  is  generally  easy. 
In  pregnancy  the  enlargement  of  the  uterus  is  uni- 
form ;  in  fibroid  disease  the  contour  is  generally 
irregular.  The  history  of  the  two  cases  is  quite  dif- 
ferent, while  the  presence  of  menstruation,  the  absence 
of  cervical  softening,  and  other  signs  of  pregnancy, 
will  prevent  any  error.  Displacements  of  the  uterus 
can  be  distinguish.ed  by  the  sound.  When  the  uterus 
is  restored  to  its  normal  situation  the  supposed 
tumour  will  have  disappeared. 

It  must  be  remembered  that  flexion  and  a  tumour, 
may  coexist. 

In  reference  to  the  diagnosis  of  ovarian  tumours 
Dr  Edis,  in  his  able  work,  gives  the  following  two 
tabulated  forms  of  the  differences  between  uterine 
fibroids  and  uterine  fibro-cystic  tumours  and  ovarian 
tumours. 

Tbe  symptoms,  however,  it  must  be  remembered,^ 
are  liable  to  great  variation. 


Uterine  Fibroid 

General  health  fair. 
No  emaciation. 
Countenance  natural  or 
anaemic. 

Not  uncommon. 

History  of  menorrha- 
gia. 


Ovarian  Cyst 

Health  impaired. 

Emaciation. 

Anxious,  pincbed,  sel- 
dom anaemic. 

Large  solid  tumours 
very  rare. 

Catamenia  often  scan- 
ty.- 
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TTterine  Fibroid 
Slow  growth,  often  ex- 
tending over  years. 

Surface  lobulated  and 
firm. 

Abdominal  veins  not 
enlarged. 

Tender  on  pressure, 
more  marked  during 
menstruation. 

Sense  of  elasticity  oc- 
casionally, but  no  true 
fluctuation. 

Tumour  confined  to 
lower  abdomen,  apparent- 
ly fixed  tbere. 

Cannot  be  luised  from 
pelvis. 

Per  vaginam.  — Tumour 
inseparable  from  uterus, 
with  which  it  moves ; 
dense  and  firm.  Cervix 
often  obliterated.  Ute- 
rine cavity  elongated ; 
canal  often  tortuous.  In 
cases  of  subperitoneal 
pedunculated  fibroids, 
tumour  more  mobile  in- 
dependently of  uterus. 


Ovarian  Cyst 
More  rapid  growth,  sel- 
dom over  one  year. 

Smooth  and  yielding 
generally. 
Enlarged. 

Not  so. 

Fluctuation  distinct. 
Not  so. 

Can  be  raised  from 
pelvis. 

Separable  from  uterus, 
not  moving  with  it ;  tense, 
elastic,  fluctuating.  Ute- 
rus normal ;  cervix  natu- 
ral length;  canal  not 
tortuous. 
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The  following  is  tlie  ta 
between  fibro-cjstic  tum^ 
tumour  : 

Fibro- Cystic  Uterine 
Tumour 

Seldom  occurs  before 
the  age  of  30  years. 

Comparatively  rare. 

Generally  of  slow 
growth  at  first. 

General  health  not  af- 
fected for  a  long  time. 

No  emaciation. 

Complexion  often  flo- 
rid, discoloured. 

Expression  dejected. 

Facies  uterina. 

Abdominal  veins  not 
enlarged. 

Umbilicus  not  promi- 
nent. 

Menorrhagia  more  of- 
ten than  amenorrhcea. 

Urine  normal  in  quan- 
tity. 

Tender  on  pressure. 
Elasticity ;  subsequent- 
ly fluctuation. 


e  showing  the  differences 
r  of  uterus  and  ovarian 

Ovarian  Tumour 

Often  early  as  well  as 
later. 

More  common. 
Growtb  more  rapid. 

Often  fails  early  in  case 
of  compound  cyst. 
Emaciation. 
More  often  pale. 

Anxious,  but  more 
hopeful. 

Eacies  ovariana. 
Enlarged. 

Prominent. 

The  reverse. 

Often  scanty  secretion. 

Not  so. 

Fluctuation  from  first. 
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Fihro- Cijstic  Uterine 
Tumour 

Variable  consistence ; 
lobulated  surface. 

Solid  portion  prepon- 
derates over  cystic. 

Tumour  dark,  vascular, 
fasciculated,  witli  fibrous 
bands. 

Per  vaginam .  — Turn  our 
firm  at  first,  continuous 
with  uterus,  involving  the 
body  and  neck  of  uterus 
with  which  it  moves,  if 
at  all,  but  cannot  be 
raised  from  pelvis. 

Uterine  cavity  elonga- 
ted. 

Fluid,  on  tapping,  yel- 
low, thin,  serous,  not  vis- 
cid ;  little  albumen  ;  rich 
in  lymph  or  cholesterine  ; 
or  brown,  muddy,  sero- 
purulent  or  bloody  ;  spon- 
taneously coagulable. 


Ovarian  Tumour 

More  uniform  in  con- 
sistence and  surface. 

Cystic  portion  predo- 
minates. 

Pearly  white,  or  blue 
and  glistening  surface. 

Cystic  from  first,  not 
continuous  with  uterus  ; 
uterus  normal  in  size ; 
tumour  can  be  raised 
from  pelvis  independent- 
ly of  uterus. 

Not  so. 

Fluid  clear, viscid, high- 
ly albuminous  though 
may  be  turbid,  chocolate 
colour ;  not  spontaneously 
coagulable ;  sometimes 
colloid. 


Perimetric  inflammation  is  knovm  by  the  history 
of  the  case,  by  the  fixidity  of  the  uterus,  and  by  the 
swelling  being  ill-defined  and  tender  to  the  touch 
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(vide  page  93).  The  diagnosis  of  retro-uterine 
hsematocele  can  generally  be  arrived  at  by  the  his- 
tory of  the  case  and  the  general  symptoms  present. 
The  swelling  in  this  disease  is  ill-defined  and  softer 
than  a  fibroid. 

Treatment. — When  it  is  remembered  that  fibroids 
have  a  tendency  to  stop  growing  and  diminish  in 
size  after  the  menopause,  it  is  obvious  that  no  severe 
operative  measures  for  their  removal  should  be 
thought  of,  unless  absolutely  necessary. 

A  natural  cure  also  is  not  very  rare,  and  fibroids 
often  produce  no  distress. 

Generally  palliative  treatment  only  is  reqiaired. 

Haemorrhage,  which  is  generally  the  most  pro- 
minent symptom,  must  be  restrained  (vide  p.  5)* 
When  it  resists  minor  treatment  it  will  be  necessary 
to  dilate  the  cervical  canal  either  by  mechanical 
means  or  by  incision;*  and  if  bleeding  continues,  to 
swab  the  interior  of  the  uterus  with  fuming  nitric 
acid  or  strong  perchloride  of  iron.  When  the  swab 
cannot  be  applied  effectually  to  the  uterine  cavity  on 
account  of  its  tortuosity  a  styptic  intra-uterine  injec- 
tion will  be  required  (vide  p.  81) .  The  single  should 
not  marry  and  the  married  should  abstain  as  far  as 
possible  from  coitus. 

*  Incision  of  the  cervix  is  decidedly  beneficial  when  the 
hffimorrhiige  is  frequent  and  severe,  which  is  supposed  to  iict  by 
allowing  the  uterine  fibres  to  contract  upon  the  tumour. 
(Playfair.) 
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When  palliative  measures  are  of  no  avail,  and  tlie 
condition  of  the  patient  is  becoming  serious,  some 
operative  treatment  must  be  undertaken. 

The  different  operations  vrhich  are  practised  are  : 

1.  Ecrasement  with  the  ecraseur  or  with  the  gal- 
vano-cautery.  The  submucous  pedunculated  fibrous 
tumours  may  be  treated  in  this  way. 

2.  Incision  of  tumour  may  be  required  in  inter- 
stitial or  in  sessile  submucous  fibroids. 

It  lessens  haemorrhage  and  if  ergot  be  afterwards 
given  the  tumour  may  be  protruded  through  the 
opening  and  expelled — gradual  or  spontaneous 
enucleation, 

3.  Avulsion  or  tearing  away  the  tumour  from  its 
attachments.  This  operation  is  applicable  to  the 
submucous  fibroids,  and  it  may  also  be  practised  in 
those  cases  where  natural  enucleation  has  com- 
menced, or  to  assist  enucleation  which  has  been 
commenced. 

4.  Enucleation  of  tumour.  This  operation  always 
involves  a  great  risk  of  septicaemia  and  peritonitis. 
It  is  for  the  encapsuled  hard  fibroids  that  show  a 
tendency  to  become  extruded  from  the  muscular 
wall,  or  even  from  the  cavity  of  the  uterus,  that  this 
operation  is  specially  appHcable,  and  the  tumour 
should  always  be  enucleated  at  one  sitting  if 
possible. 

5.  Excision  of  tumour.  May  be  practised  in 
small  submucous  fibroids  projecting  into  the  uterine 
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cavity.  There  may  be  urgent  hsemorrliage,  and  this 
method  of  treatment  is  rarely  j)ractised. 

6.  Spaying.  The  object  of  this  operation  is  to 
bring  on  artificially  the  menopause,  and  it  may  be 
perfonned  where  the  symptoms  demand  such  a 
severe  operation.  Goodell  considers  that  when  va- 
ginal enucleation  is  impossible,  and  the  question  is 
reduced  to  one  of  three,  viz.  sjjaying,  enucleation  by 
gastrotomy,  or  the  extirpation  of  the  invaded  womb, 
there  is  but  one  answer,  and  that  one  in  favour  of 
spaying,  the  operation  being  a  less  serious  one  than 
either  successful  or  unsuccessful  attempts  at  enu- 
cleation. Spaying  is  more  especially  indicated, 
writes  Dr  Edis,  when,  the  tumour  being  interstitial, 
removal  thi-ough  the  vagina  cannot  be  effected  with- 
out incurring  too  great  risk,  and  the  haemorrhage  is 
so  severe  as  to  seriously  endanger  life. 

7.  Eemoval  of  tumour  by  gastrotomy,  with  or 
without  the  uterus.  These  operations,  which  should 
only  be  performed  to  save  life  after  less  severe  mea- 
sures have  failed,  may  be  required  in  cases  of  sub- 
peritoneal fibroids  and  in  large  fibro-cystic  fibroids 
which  cannot  be  removed  per  vaginam. 

In  fibro-cystic  disease  it  will  be  necessary  to  re- 
move the  uterus  with  the  tumour. 

Dr  Barnes  considers  that  the  justification  for 
attempting  enucleation,  avulsion,  or  other  mode  of 
removing  large  fibroid  tumours  will  rest  upon : 

1.  Uncontrollable  htemorrhages  endangering  life. 
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2.  Signs  of  slougliing  or  decomposition  of  the 
tumour,  witli  present  or  threatening  peritonitis  or 
pyaemia.  3.  Dangerous  pressure  upon  the  bladder 
and  rectum.  4.  Such  great  size  as  to  cause  dan- 
gerous pressure  upon  the  abdominal  and  thoracic 
viscera. 

Cancer  of  the  Uterus. — This  is  a  very  commou  dis- 
ease, and  is  generally  met  with  in  women  between 
the  ages  of  forty  and  fifty  ;  but  it  may  originate  at 
any  period  after  puberty. 

Of  the  various  forms  of  cancer  three  only  are,  as  a 
rule,  met  with  in  the  womb,  viz. : 

1st.  Medullary. 

2nd.  Epithelial. 

3rd.  Sarcomatous. 

The  malignant  growth  almost  invaiiably  has  its 
origin  in  the  vaginal  portion  of  the  cervix  uteri ;  and 
it  is  said  that  cancer  of  the  neck  of  the  uterus  is  more 
frequent  even  than  cancer  of  the  breast.  At  times 
the  disease  is  locahzed  to  the  body  of  the  utems,  but 
nearly  always  when  the  body  is  affected  it  is  secon- 
dary to  the  cervix. 

Medullary  cancer  generally  commences  in  the  sub- 
mucous tissue,  and  as  the  disease  progresses  can- 
cerous elements  become  deposited  round  the  cervix, 
between  it  and  the  bladder  anteriorly,  and  the  rectum 
posteriorly,  and  in  consequence  the  cervix  becomes 
fixed  and  immovable.  Ulceration  follows,  with  ex- 
tensive sloughing  of  the  morbid  deposit,  so  that  the 
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greater  part  of  the  uterus  and  vagina  is  often  eaten 
awaj,  forming  a  deep  ragged  cavity.  Eijithelial 
cancer  is  generally  developed  as  a  protuberance,  or 
an  excrescence,  from  the  cervix  utex'i — cauliflower 
excrescence. 

Symptoms. — Cancer  sets  in  very  insidiously,  and 
generally  the  disease  is  far  advanced  before  the 
jmtient  seeks  advice.  The  chief  symptoms  of  this 
fatal  disease  may  be  summed  up  as  uterine  haemor- 
rhage, pain,  foetid  discharge,  and  those  due  to  pres- 
sure and  the  action  of  malignant  disease  on  the 
general  constitution. 

Hsemorrbage  is  the  most  important  symptom,  and 
it  is  the  one  which  generally  first  attracts  attention. 
It  may  be  in  the  foim  of  menorrhagia  or  metror- 
rhagia. It  is  frequent  and  profuse  in  cancer  of  the 
body  of  the  uterus.  Uterine  haemorrhage,  occur- 
ring after  the  menopause  has  for  some  time  passed 
is  always  suspicious  of  cancer.  Pain  is  usually 
absent  in  the  early  stage  of  cancer  of  the  cervix  ; 
but  when  the  disease  has  extended  beyond  the  cer- 
vical canal,  pain  of  a  stabbing,  lancinating  cha- 
racter sets  in,  and  often  becomes  constant  and 
agonising.  Pain  is  especially  well  marked,  and 
often  an  early  symptom  in  cancer  of  the  body  of  the 
uterus. 

The  fcetid  discharge  is  very  characteristic  of 
cancer,  but  it  is  not  present  until  ulceration 
commences. 
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In  the  epithelial  form  tlie  discharge  is  not  so 
foul  but  more  watery.  The  effects  of  cancer  on 
the  general  health  are  well  marked  when  the  dis- 
ease has  been  present  some  time.  It  produces 
general  emaciation,  and  a  sallow  yellowish  tint 
of  skin. 

Diagnosis. — The  diagnosis  of  the  earliest  sta.ge  of 
cancer  may  be  one  of  very  great  difficulty.  Hyper- 
plastic induration  of  the  cervix  has  often  been  mis- 
taken for  cancer.  The  following  tabulated  form  of 
the  symptoms  of  these  two  diseases  I  have  taken 
from  Dr  Atthill's  work  : 


Jn  Chronic  Inflammation 
of  Cervix 
The  history  of  the  case 
is  always  chronic,  often 
dating  back  several  years. 

Pain — always  present ; 
generally  more  severe 
over  left  ovary  than  else- 
where. 

Menstruation  scanty, 
and  frequently  painful. 


In  Cancer 

History  —  symptoms 
seldom  noticed  till  within 
a  comparatively  recent 
period. 

Pain — seldom  felt  in 
the  early  stages ;  most 
severe  in  the  back. 

Menstruation — if  pa- 
tient be  young,  will  be 
increased ;  if  advanced 
in  life,  haemorrhage  may 
be  the  first  symptom 
noticed. 
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In  Chronic  Inflammation 
of  Cervix 

Digital  examination — 
cervix  feels  hard  to  the 
touch,  but  smooth  ;  pres- 
sure with  the  finger 
causes  pain. 

Uterus — movable. 

Vagina  —  not  impli- 
cated. 

Discharge  —  inodorous 
and  muco-purulent. 


In  Cancer 

Digital  examination — 
cervix  indurated,  uneven, 
and  nodulated ;  pressure 
does  not  cause  pain. 

Uterus — fixed. 

Vagina  —  frequently 
implicated. 

Discharge —  generally 
foetid. 


Perimetritis  can  be  distinguished  from  cancer  by 
its  history,  and  by  the  fact  that  the  disease  is  around 
the  cervix;  whereas  in  cancer  it  is  in  the  cervix 
itself. 

Syphihtic  affections  often  simulate  epithelioma; 
but  the  result  of  treatment,  and  the  more  rapid 
growth  and  greater  liability  of  the  latter  to  haemor- 
rhage, will  lead  to  a  successful  diagnosis. 

Cancer  of  the  body  of  the  uterus  must  not  be 
mistaken  for  a  non-malignant  tumour  or  metritis. 
The  pain  in  cancer  is  generally  much  more  severe 
than  in  the  other  two  diseases. 

Procjnosis.—Q&ncer  is  almost  invariably  fatal.  At 
times  a  cure  occurs  from  treatment,  and  spontaneous 
cures  are  reported  by  sloughing  of  the  diseased 
tissues. 
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As  a  rule,  cancer  of  tlie  womb  terminates  fatally 
within  two  years. 

Death  may  be  caused  by : 

I.  Exhaustion  and  emaciation. 

II.  Haemorrhage. 

III.  Septicaemia  or  pyaemia. 

IV.  Peritonitis. 

V.  Eenal  inflammation,  uraemia,  &c. 

VI.  Thrombosis  and  embolism. 

VII.  Shock  attending  perforation  into  peritoneal 
cavity,  &c. 

VIII.  Secondary  growths  involving  some  im- 
portant organ,  as  the  liver,  brain,  or  lungs. 

IX.  Effects  of  pressure. 

Treatment. — As  a  rule  palliative  treatment  only 
can  be  adopted,  because  the  disease  is  generally  far 
advanced  before  treatment  is  commenced.  Pain 
must  be  relieved  (injections  of  morphia,  opium, 
suppositories,  &c.),  haemorrhage  restrained  (vide 
p.  6)  and  the  foetid  discharge  lessened  by  antiseptic 
lotions  as  Gly.  Acid.  Carbol.  (Bij  ad  Oj  Aquae)  or 
Tinct.  lodi  (5j— ij  ad  Oj  Aquae). 

Severe  haemorrhage  may  be  checked  by  occasional 
application  of  nitric  acid,  or  by  scraping  away  the 
diseased  surface  by  Simon's  spoon,  or  the  sharp 
curette,  or  the  cautery  may  be  used. 

Cancerous  nodules  may  be  removed  by  the  ecraseur 
or  the  knife,  and  bleeding  restrained  by  nitric  acid, 
or  the  cautery. 
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In  cancer  of  the  cervix  uteri,  wlien  the  utei-us  is 
freely  movable,  the  diseased  mass  should  be  ex- 
cised at  once,  either  with  the  galvanic  or  wire  ecraseur, 
or  the  whole  uterus  may  be  removed  if  the  vagina  is 
unaffected. 

In  cancer  of  the  body  of  the  uterus,  if  it  is  possible 
to  remove  the  entire  disease  by  extirpation  of  the 
whole  uterus  by  gastrotomy,  such  an  operation  is 
justifiable. 

Tubercle  of  the  Uterus. — This  is  a  rare  disease,  and 
is  nearly  always  a  secondary  affection,  but  it  may  be 
localised  to  the  uterus.  The  tubercle  is  deposited  in 
the  mucous  membrane,  and  after  a  short  time  soften- 
ing and  ulceration  take  place. 

Symptoms. — 1.  Severe  pain. 

2.  A  purulent  discharge  which  may  be  streaked 
with  blood. 

3.  Some  enlargement  of  the  uterus. 

4.  Tubercle  elsewhere,  especially  in  the  lungs. 
Treatment. — It  must  only  be  palliative. 
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CHAPTER  VI 

CONGESTION   OF  THE  UTEBtTS 

Congestion  or  hypersemia  of  tlie  uterus  is  very  fre- 
quently caused  by  imperfect  contraction  and  involu- 
tion following  labour  or  abortion.  It  may  be  primary 
and  for  an  indefinite  time  constitute  tbe  cbief  morbid 
condition,  but  it  rarely  exists  long,  however,  without 
inducing  displacements  of  the  uterus,  especially 
prolapse,  and  sooner  or  later  it  is  likely  to  lead  to 
other  evils  as  hypertrophy  and  inflammation. 

Congestion  of  the  uterus  may  be  active  or  passive. 
The  causes  of  active  congestion  of  the  uterus 
are : 

1.  New  growths  in  the  ovary,  uterus,  or  vagina. 

2.  Inflammations  of  the  ovary,  uterus,  vagina  or 
vulva. 

3.  Mental  emotions,  coitus,  or  excessive  sexual 
passion. 

4.  Pelvic  inflammation. 

5.  General  plethora. 
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6.  Exposure  to  cold  or  over  fatigue  during  a 
period. 

Passive  congestion  of  tlie  uterus  may  be  by  itself 
a  cause  of  subinvolution,  and  hyperplasia,  but  it  is 
more  frequently  associated  with  active  bypersemia 
or  inflammation,  and  tends  to  aggravate  tbeir 
effects. 

The  causes  of  passive  congestion  of  tbe  uterus 
are : 

1.  Cardiac,  pulmonary,  or  hepatic  diseases. 

2.  Displacement  of  the  uterus  as  retroflexion,  pro- 
lapse, &c. 

3.  Ovarian  disease,  ascites,  &c.,  causing  pressure 
on  the  veins. 

4.  Stenosis  of  the  cervix. 

5.  Peri-uterine  inflammation,  adhesions,  or  effu- 
sions. 

6.  Occupations  which  necessitate  much  standing, 
as  shopwomen,  laundresses,  &c. 

Symptoms. — There  is  more  or  less  pain  in  the 
pelvic  region,  with  a  sense  of  fulness,  heat,  and 
weight.  Dragging  pain  is  felt  in  the  loins  and 
groins,  and  often  sharp  colicky  spasm  in  the  stomach 
and  in  the  region  of  the  umbilicus.  By  the  proxi- 
mity of  the  enlarged  uterus  to  the  bladder  and 
rectum,  frequent  desire  to  pass  water,  dysuria, 
tenesmus,  straining,  and  often  diarrhoea  are  set  up. 

Menstruation  may  be  irregular,  profuse,  scanty, 
or  absent. 
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Leucorrlicea  is  nearly  always  present,  and  fre- 
quently dysmenorrhcea. 

The  local  signs  are  tlie  increased  bulk  and  weight 
of  the  organ,  involving  diminished  mobility  and 
moi'e  or  less  displacement. 

By  the  speculum  the  vaginal  portion  is  seen  to  be 
swollen,  and  deep  red,  and  it  easily  bleeds  on  ex- 
amination by  touch,  speculum,  or  sound. 

Treatment. — Congestion  of  the  uterus  exhibits  little 
or  no  tendency  towards  spontaneous  recovery. 
■  Its  treatment  is  mainly  etiological. 

When  the  congestion  is  due  to  retroflexion,  the 
displaced  uterus  must  be  restored  to  its  normal  posi- 
tion, and  then  the  associated  congestion  will  almost 
certainly  be  relieved,  if  not  removed.  It  is  most 
important  that  the  bowels  should  be  well  attended 
to,  and  if  there  is  the  least  tendency  to  constipation, 
a  saline  aperient  should  be  taken  once  or  twice 
daily. 

In  passive  congestion,  long  standing  or  sitting,  as 
well  as  the  undue  use  of  the  dorsal  inclined  position 
on  cushioned  chairs,  must  be  forbidden. 

Local  depletion  often  does  much  good,  both  in 
active  and  passive  congestion.  It  is  especially  ai3j)li- 
cable  when  the  congestion  is  accompanied  by  intense 
pain  and  sense  of  weight.  It  may  be  performed 
either  by  puncturing,  scarification,  or  by  leeches. 

Of  the  drugs  which  have  a  direct  influence  upon 
hypersemia,  the  most  powerful  is  ergot.    It  is  espe- 
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cially  indicated  when  menorrliagia  or  metrorrliagiais 
present.  Digitalis  and  strychnia  also  act  in  a  minor 
degree.  Bromide  of  potassium,  which  is  a  general 
Tascular  and  nervous  sedative  as  well  as  a  sexual 
sedative,  is  especially  useful  in  certain  cases. 
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CHAPTEE  VII 

INFLAMMATION  OF  THE  TJTEETTS 

Metritis. — This  is  the  term  aplied  to  inflammation 
of  the  parenchyma  of  the  uterus.  Metritis  may  be 
acute  or  chronic. 

Acute  Metritis. — Dr  Barnes  states  that  metritis 
may  be  analysed  as  follows  : 

1.  There  is  the  puerperal  metritis  springing  from 
convection  of  foul  matter  in  the  venous  and  lymphatic 
channels,  from  the  cavity  of  the  uterus.  This  usually 
mns  a  rapid  course,  and  when  fatal,  it  is  rather  by 
general  infection  of  the  circulation  and  peritonitis 
than  from  the  simple  metritis.  This  puerperal 
metritis  may  be— (a)  general,  or  (b)  limited,  more  or 
less,  to  that  portion  of  the  uterine  wall  which  corre- 
sponds with  the  attachment  of  the  placenta.  Both 
forms  are  likely  to  be  attended  by  peritonitis ;  both 
may  become  chronic.  In  either  case  the  due  involu- 
tion will  be  retarded,  and  the  uterus  will  remain 
larger  than  normal. 

2.  Very  similar  conditions  may  follow  in  the  non- 
pregnant state,  from  the  slow  necrotic  inflammation 
to  which  polypi  and  fibrous  tumours  are  prone; 
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from  necrotic  or  inflammatory  changes  in  cancerous 
growths ;  from  peculiar  fungoid  or  other  morbid 
conditions  of  the  uterine  mucous  membrane. 

3.  We  are,  perhaps,  most  familiar  with  acute 
metritis,  apart  from  the  puerperal  state,  as  the  result 
of  injury,  or  irritation  produced  by  surgical  treat- 
ment. Thus,  operations  on  the  uterus,  as  incision 
of  the  cervix,  scraping  or  cutting  or  tearing  away 
of  fibrous  tumours ;  the  application  of  caiistics  to  the 
interior  of  the  uterus,  especially  in  the  form  of  injec- 
tions ;  the  use  of  tents,  laminaria  or  sponge  ;  and 
above  all,  the  wearing  intra-uterine  pessaries,  may 
induce  metritis.  In  all  these  cases  there  may  be 
absorption  of  foul  matter  by  the  vessels  which  per- 
meate the  walls  of  the  uterus.  In  all  tliese  cases,  he 
further  states,  the  inflammation  mostly  invades  all 
the  tissues  of  the  uterus,  mucous,  muscular,  vascu- 
lar, and  peritonea],  and  almost  invariably  spreads  to 
the  cellular  tissue  on  either  side  of  the  neck,  involv- 
ing the  broad  ligaments.  Generally,  the  extra- 
uterine inflammation  predominates  over  the  metritis 
proper. 

Chronic  metritis  is  generally  the  result  of  an  acute 
attack,  or  of  persistent  congestion. 

It  may,  however,  come  on  slowly  from  irritation 
produced  by  fibroids,  cancer,  &c.  It  leads  to  hyper- 
trophy of  the  uterus,  with  great  increase  of  the  con- 
nective tissue,  and,  in  the  majority  of  cases,  the 
cervix,  as  well  as  the  body,  is  involved. 
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It  most  frequently  arises  from  subiavolution  of  tlie 
uterus. 

Two  stages  of  clironic  metritis  are  described  : 

1.  The  stage  of  infiltration,  or  softening,  In  tbis 
stage  the  tissue  of  the  uterus  is  soft,  red,  swollen, 
and  succulent  from  infiltration  of  serum,  and  there- 
fore prone  to  displacement.  The  uterus  is  enlarged, 
and  its  mucous  membrane  is  almost  invariably  the 
seat  of  clironic  catarrh.. 

2.  The  stage  of  thickening  and  induration.  In 
tbis  stage  diffuse  interstitial  hypertrophy  takes  place 
by  tbe  growth  of  the  connective  tissue.  The  uterus 
becomes  ansemic,  hard,  dry,  and  enlarged. 

Chronic  metritis  may  set  up  : 

I.  Ovarian  disease. 

II.  Chronic  catarrb  of  tbe  Fallopian  tubes.  * 

III.  Pelvic  inflammations. 

IV.  Vaginitis. 

V.  Chronic  cystitis. 

VI.  Skin  diseases. 

VII.  Various  nervous  disorders,  as  bysteria,  facial 
neuralgia,  pruritus  vulvae,  &c. 

Symptoms  of  Metritis. — Pain  is  always  present,  and 
its  seat  and  intensity  vary  much.  Pain  and  a  sense 
of  beat  or  tbrobbing  are  usually  felt  in  the  bypogas- 
trium,  pelvis,  and  back.  It  is  much  increased  by 
movement,  or  by  any  bearing  down  or  forcible  expi- 
ratory effort,  as  coughing,  defsecation,  &e.  Headacbe, 
nausea,  and  vomiting  are  common  symptoms. 
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In  acute  cases  there  is  liigli  temperature,  quick 
pulse,  aad  rigors,  and  in  clironic  cases  fever  is  often 
observed. 

Wlieu  acute  metritis  arises  during  a  "  period  "  the 
flow  is  generally  stopped.  Septic  metritis  has  a 
similar  eli'ect  on  the  lochial  discharge,  or  that  which 
follows  abortion. 

In  the  chronic  form  menstraation  may  also  be 
suppressed ;  but  sometimes  an  attack  of  menor- 
rhagia  or  metrorrhagia  supervenes.  Dysmenorrhoea 
is  almost  inevitable,  and  sterility  is  nearly  constant. 

On  local  examination : — 1st.  The  vagina  feels  hot, 
tense  and  tumid.  2nd.  The  cervix  will  be  swollen 
and  sensitive,  its  arteries  often  pulsating  strongly. 
If  the  speculum  be  used  it  is  seen  to  look  red,  and  to 
contain  shreds  of  mucus,  &c.  3rd.  The  os  uteri 
will  be  patulous.  4th.  The  uterus  will  be  increased 
in  size,  and  very  tender  on  pressure. 

The  sound  should  not  be  used  as  a  general  thing. 
If  employed,  the  most  acute  pain  is  produced,  and 
usually  some  bleeding.  The  uterus  will  be  mobile 
as  long  as  the  inflammation  is  limited  to  that  organ. 
In  acute  metritis,  however,  the  uterus  is  almost 
invariably  more  or  less  fixed.  In  chronic  forms  of 
metritis  the  simple  vaginal  touch  may  not  in  every 
case  produce  pain. 

Diagnosis. — Metritis  must  be  distinguished  from 
congestion  of  the  uterus,  perimetric  inflammation, 
and  a  uterine  tumour. 


76 


NOTES  ON  DISEASES  OP  WOMEN 


In  simple  congestion  fever  is  generally  not  present. 
There  is  not  the  burning  heat  in  the  vagina,  nor  the 
sa.me  degree  of  tenderness  of  the  uterus. 

In  perimetric  inflammation  there  will  be  immo- 
bility of  the  uterus  from  surrounding  deposit,  and 
the  constitutional  symptoms  are  usually  more  severe 
than  in  metritis. 

Duration  and  Prognosis. — The  duration  of  acute 
metritis,  if  not  complicated  vfith  septic  conditions  or 
perimetritis,  is  generally  from  one  to  two  months. 
*rhe  usual  termination  is  in  resolution,  but  simple 
acute  metritis  is  apt  to  pass  into  the  chronic  form  of 
the  disease,  and  relapses  are  very  litely  to  occur  at 
the  menstrual  periods. 

In  septic  metritis  the  prognosis  is  always  grave, 
and  bad  cases  pass  rapidly  into  purulent  peritonftis, 
and  end  fatally. 

Treatment. — In  septic  metritis  the  exciting  cause 
must  be  got  rid  of.  Any  retained  placenta  or  decom- 
posing polypus,  or  other  tumour,  must  be  removed. 
Antiseptic  intra-uterine  injections  are  required  if  the 
discharges  are  in  any  way  offensive.  Fever  must  be 
lowered  by  large  doses  of  quinine,  pain  subdued  by 
opium  and  morphia,  and  the  strength  supported  by 
beef  tea,  milk,  eggs,  tonics,  and  stimulants,  as  brandy, 
champagne,  &c.  Locally,  hot  fomentations,  with 
laudanum  or  turpentine,  give  great  relief,  and  in 
some  cases  smearing  the  lower  abdomen  with  a  mix- 
ture of  extract  of  belladonna  and  glycerine  will  be 
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very  beneficial.  In  simple  acute  metritis  leecLing  is 
often  very  useful,  and  at  tlie  commencement  of  the 
disease  calomel  and  opium  may  be  given.  After  tbis 
salines  combined  with  sedatives  are  required. 

Chronic  metritis  is  a  most  intractable  affection,  and 
has  a  tendency  to  terminate  in  hypertrophy  and  in- 
duration in  spite  of  treatment. 

The  principles  of  treatment  ai-e  : 

I.  The  postural  treatment. 

II.  Local  depletion  by  leeching  or  puncturing  the 
cervix. 

ni.  Counter-irritation  by  means  of  blisters  applied 
over  the  pubes  or  to  the  sacrum. 

IV.  Vaginal  douches  of  hot  water,  warm  baths, 
&c. 

»V.  When  endometritis  exists,  it  is  necessary  that 
every  effort  should  be  made  to  restore  the  mucous 
membrane  to  a  healthy  condition ;  till  this  is  done, 
no  progress  will  be  made  towards  the  cure  of  the 
other  affection.  In  these  cases,  however,  intra- 
uterine medication  must  be  used  with  great  caution. 

Endometritis. — This  is  the  term  given  to  inflamma- 
tion, which  is  more  or  less  limited  to  the  lining  mem- 
brane of  the  uterus.  Endometritis  may  be  acute  or 
chronic.  In  the  most  acute  forms  of  this  disease, 
the  cervix,  as  well  as  the  body  of  the  uterus,  is 
affected.  Acute  metritis,  as  I  have  previously  stated, 
is  always  complicated  with  acute  endometritis. 
Chronic  endometritis   is  very  often  more  or  less 


78 


NOTES  ON  DISEASES  OF  WOMEN 


limited  to  tlie  cervical  cavity.  When  this  is  the  case, 
the  disease  goes  by  the  name  of  endo-cervicitis,  or 
cervical  endometritis. 

Acute  Endometritis. — Causation : — 

1.  ExjDOsure  to  cold,  especially  at  a  period. 

2.  Extension  of  inflammation  from  the  cervix  or 
vagina,  particularly  gonorrhceal  infection. 

3.  One  of  the  specific  fevers,  as  scarlet  fever, 
variola,  &c. 

4.  Displacement  of  the  uterus,  stenosis  of  the  os, 
&c  ,  causing  a  partial  retention  of  the  menses. 

5.  Excessive  coitus. 

In  acute  endometritis,  the  mucous  membrane,  Dr 
G-alabin  states,  is  swollen,  softened,  and  injected ; 
that  of  the  body  of  the  uterus  secretes,  at  first,  thdn 
serum,  and  afterwards  muco-purulent  fluid,  often 
tinged  with  blood.  The  secretion  of  the  ceiwix,  nor- 
mally clear  and  tenacious,  becomes  more  copious, 
thin,  and  turbid.  The  inflammation,  he  further 
states,  is  liable  to  extend  along  the  Fallopian  tubes 
and  attack  the  peritoneum,  even  when  the  substance 
of  the  uterus  is  not  involved  in  any  great  degree. 

Chronic  Endometritis. — Causation :  —  (a)  Predis- 
posing ;  (&)  Exciting. 

The  predisposing  causes  are  : — 

1.  Those  of  strumous,  rheumatic,  or  gouty  dia- 
thesis. 

2.  G-eneral  debility. 

3.  Syphilis. 
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4.  Anfemia-clilorosis. 
The  exciting  causes  are  : 

1.  Disorders  of  involution  of  the  uterus. 

2.  Displacement  of  the  uterus,  or  stenosis,  retard- 
ing the  escape  of  secretions. 

3.  Eetention  of  portions  of  placenta,  clots,  &c. 

4.  Extension  of  inflammation  frora  the  vamna. 

5.  Results  of  acute  endometritis  and  metritis. 

6.  Mechanical  iiritation,  as  from  intra-uterine 
pessaries,  excessive  sexual  intercourse,  &c. 

Symptoms  of  endometritis. — There  will  be  pain,  with 
a  sense  of  lieat  and  weight,  or  throbbing,  in  the 
pelvis,  and  pain  also  in  the  back,  groins,  and  thighs. 
It  is  increased  by  exertion,  and  often  attended  by 
dysuria.  Rigors,  high  fever,  and  perhaps  nausea  and 
vomiting,  will  be  present  at  the  commencement  of  an 
acute  attack. 

Dysmenorrhoea  nearly  always  exists,  and  generally, 
at  some  stage  of  the  disease,  menorrhagia  or 
metrorrhagia.  At  times,  there  is  amenorrhoea.  If 
the  disease  arises  during  menstruation,  its  immediate 
effect  is  usually  the  arrest  of  the  flow. 

Uterine  leucorrhcea  is  invariably  present,  and  in 
chronic  cases,  is  often  the  first  symptom  to  attract 
attention.  It  causes  irritation  of  the  vagina  and 
vulva.  Symptoms  due  to  reflex  irritation  are  gene- 
rally present,  more  or  less  markedly,  in  all  cases  of 
endometritis,  as  rectal,  vesical,  and  gastric  irritation, 
neuralgic  pains  down  the  legs,  along  the  edges  of 
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the  false  ribs,  lijpersestliesia  of  the  vagina,  breasts, 
&c. 

The  physical  signs  indicating  the  existence  of 
endometritis,  are : — 

I.  Enlargement  of  the  uterus. 

II.  Increased  sensibility  of  the  uterus.  In  acute 
cases,  the  body  of  the  uterus  is  found  to  be  very 
tender  on  pressure  ;  and  if  the  sound  is  used,  great 
pain,  and  generally  some  bleeding,  are  produced. 

III.  A  patulous  OS  uteri. 

lY.  Generally,  either  anterior  or  posterior  displace- 
ment of  the  uterus  is  present. 

Prognosis. — Acute  endometritis  may  end  in  spon- 
taneous recovery ;  but  it  is  very  hable  to  become 
chronic,  and  relapses  are  specially  likely  to  occur  at 
the  menstrual  periods.  Chronic  endometritis  is  a 
most  obstinate  affection,  and  it  shows  little  disposition 
to  spontaneous  cure. 

Treatment. — la  acute  cases,  absolute  rest  in  bed  is 
necessary,  and  the  application  of  leeches  to  the  hypo- 
gastriujn,  or  anus,  is  often  very  beneficial.  Fomen- 
tations, vaginal  injections,  sedatives,  and  salines, 
must  also  be  used. 

In  mild  cases  of  chronic  endometritis,  rest,  warm 
hip-baths,  mild  aperients,  and  the  local  abstraction 
of  blood,  will  do  much  good,  and  sometimes  even 
effect  a  cure  ;  but  often  the  treatment  has  to  be 
applied  directly  to  the  diseased  mucous  membrane. 
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There  are  tliree  methods  of  directly  treating  tlie 
mucous  membrane  of  the  uterus  : 

1.  By  injecting  fluids  into  tlie  uterus. 

2.  By  swabbing  the  interior  of  the  uterus  by 
passing  up  to  the  fundus  a  stiletto  armed  with  a 
layer  of  cotton-wool  or  piece  of  lint  saturated  with, 
nitric  acid,  tincture  of  iodine,  or  some  other  active 
agent. 

3.  By  introducing  a  piece  of  solid  caustic  into  it, 
by  means  of  Simpson's  intra-uterine  "porte  caus- 
tique." 

Of  these  methods  the  second  is  the  one  which  is 
generally  practised,  being  the  most  convenient,  and 
attended  by  less  risk  than  injecting  fluids  into  the 
cavity. 

In  reference  to  the  first  method  Dr  Edis  states  : 
"  Intra-uterine  injections  should  be  restricted  within 
the  narrowest  Limits  on  account  of  the  danger  of  the 
fluid  finding  its  way  along  the  Fallopian  tubes  and  so 
causing  death  by  shock  or  peritonitis.  Many  of  our 
leading  men  rarely  employ  them  now  except  in  cases 
of  urgent  danger  from  metrorrhagia."  He  further 
states,  "  The  general  conclusion  arrived  at  by  most 
gynaecologists  is  that  uterine  injections  should  not 
be  resorted  tq.  except  in  cases  of  uncontrollable 
hsemorrhage ;  their  employment  is  likely  to  cause  very 
dangerous  symptoms  such  as  severe  uterine  colic, 
collapse,  and  peritonitis.  In  severe  obstinate  and 
protracted  cases  of  endometritis,  more  especially  when 
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menorrliagia  is  a  prominent  symptom,  we  are,  how- 
ever, compelled  to  resort  to  this  method  of  treatment, 
inasmuch  as  the  cavity  being  enlarged  the  swab  can- 
not be  applied  to  the  whole  of  the  surface,  nor  can 
sufficient  quantity  of  the  agent  employed  be  inserted 
into  the  uterus  to  arrest  the  haemorrhage." 

Both  in.  acute  and  chronic  endometritis,  any  com- 
plication— as  flexion,  atresia,  &c. — must  be  removed 
before  treatment  is  commenced. 

Chronic  inflammation  of  the  cervix.  Chronic  cervical 
endometritis.  Chronic  endocervicitis. — Dr  Galabin 
states  that  the  majority  of  cases  of  inflammation  of 
the  cervix  may  be  divided  into  two  great  classes  : 

1st.  Those  in  which  the  primary  affection  is 
catarrhal  inflammation  of  the  lining  mucous  mem- 
brane, and  in  which  the  parenchyma  of  the  cervix 
becomes  only  moderately  swollen,  and  eventually 
indurated. 

2nd.  Those  in  which  the  whole  thickness  of  the 
cervix  becomes  inflamed,  from  the  injuries  received 
in  parturition,  and  eventually  undergoes  a  process  of 
extensive  hyperplasia  and  induration,  while  cervical 
endometritis  at  the  same  time  persists. 

Causation.— The  catarrhal  form  may  arise  from 
extension  of  inflammation  from  the  vagina  or  uterus, 
from  the  effects  of  cold,  from  direct  traumatic  causes, 
&c.  General  debility,  and  the  strumous  diathesis, 
are  powerful  predisposing  causes. 

The  second  variety  arises  from  the  injuries  received 
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at  pai-turition.  After  laboiir,  the  cervix  is  left  bruised, 
its  epithelial  covering  more  or  less  damaged,  and 
often  its  substance  more  or  less  deeply  lacerated.  If 
repair  does  not  take  place,  chronic  inflammation 
follows. 

The  following  conditions  may  prevent  the  healing 
process  : 

1.  Too  early  getting  up  after  child-birth. 

2.  The  laceration  being  very  severe,  and  too  deep 
to  heal  spontaneously. 

3.  The  conditions  which  tend  to  prevent  involution 
of  the  uterus  (p.  88). 

4.  Displacement  of  the  uterus, 

"When  the  mucous  membrane  of  the  surface  is 
denuded  of  its  epithelial  covering,  an  erosion  exists. 

The  term  villous,  or  papillary  erosion,  is  applied  to 
the  more  severe  forms  of  inflammation,  where  the 
mucous  membrane  becomes  raised  into  soft,  deep-red 
papillae,  which  readily  bleed. 

Symptoms.— The  symptoms  of  chronic  cervical 
endometritis,  necessarily  somewhat  vague,  are : — 
Pain,  leucorrhcea,  reflex  irritation,  and  disordered 
menstruation. 

Pain  is  not  always  present.  If  the  inflammation 
affects  the  whole  tissue  of  the  cervix,  there  is  usually 
pain  in  the  back,  ovarian  pain,  and  pain  along  the 
inside  of  the  thigh.  It  is  increased  by  fatigue,  expo- 
sure to  cold,  and  menstruation.  Pain  on  walking, 
and    on  coitus,    is    also    present.  Leucorrhcea 
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invariably  exists  and  is  often  the  first  symptom 
noticed. 

In  ordinary  cases  the  discharge  is  clear,  glairy, 
and  more  tenacious  than  normal,  often  blocking  up 
the  cervix,  and  thus  causing  sterility. 

The  discharge  is  muco-purulent  or  purulent,  and 
occasionally  tinged  with  blood  in  more  severe  cases, 
and  it  may  irritate  the  vagina,  and  set  up  vaginitis. 

Reflex  irritation  may  produce  headache,  nausea, 
vomiting,  intercostal  neuralgia,  &c. 

Vesical  and  rectal  irritation  may  be  present  from 
the  pressure  of  the  hypertrophied  cervix. 

Menstruation  is  usually  scanty,  and  frequently 
painful.  In  the  more  acute  forms  of  inflammation, 
menstruation  is  generally  profuse. 

The  local  signs  are  : 

I.  In  the  early  stage,  a  soft  tumefied  cervix  with 
hypertrophy  of  its  mucous  membrane.  Its  surface 
may  be  denuded  of  epithelium,  and  its  mucous  mem- 
brane elevated  into  soft,  deep-red  papillse,  which 
readily  bleed. 

In  the  later  stage  the  cervix  feels  hard  and 
smooth,  and  pressure  with  the  finger  causes  pain. 

II.  The  interior  of  the  cervix  will  be  full  of  clear 
viscid  mucus,  like  the  unboiled  white  of  egg,  &c. 

III.  The  OS  uteri  is  frequently  patulous. 

IV.  Uterus  moveable. 

Prognosis. — This  is  a  very  obstinate  affection,  and 
has  little  tendency  to  recovery. 
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Loug-standiug  hjpei'tropliy  of  the  cervix  witli 
iuduration  is  little  amenable  to  remedies. 

Treatment. — It  must  be  constitutional  and  local. 

The  constitutional  treatment  is  very  important, 
and  consists  in  giving  a  nourishing  diet  with  abun- 
dance of  pure  air.  G-entle  exercise  must  be  taken  ; 
and  over-exertion,  mental  depression,  and  any  de- 
j)ressing  influence,  as  over- lactation,  avoided.  Tonics 
will  also  do  much  good. 

K  congestion  is  present,  acute  pain,  and  tender- 
ness, local  blood-letting  is  indicated. 

It  may  be  performed  in  one  of  three  ways  : 

1.  By  puncturing  the  cervix — this  is  generally 
the  most  convenient  way. 

2.  By  scarification, 

3.  By  leeches — this  is  a  very  troublesome  and 
tedious  process. 

There  are  various  ways  of  locally  treating  the  dis- 
eased cervix.  The  simp)lest  method  is  by  vaginal 
injections  by  means  of  a  Higginson's  syringe  with  a 
long  vaginal  tube.  In  this  way  astringent  and  seda- 
tive drugs  can  be  applied. 

Liquid  applications  can  also  be  made  to  the  vaginal 
surface  of  the  cervix  with  a  brush,  and  to  the  cervical 
canal  by  means  of  Play  fair's  probe,  round  which  a 
little  cotton  can  be  wrapped.  In  this  way  cai'bolic 
acid,  Liquor  ferri  perchloridi  fortior,  &c.,  can  be 
applied.  For  severe  forms  of  villous  erosion,  and  for 
extensive  cystic  degeneration,  strong  nitric  acid  is  the 
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best  application.    Some  inflaTninations  may  require 
even  more  powerful  remedies,  as  potassa  cum  calce 
potassa  fusa,  the  galvano-cautery,   &c.  Scraping 
away  the  diseased  surface  with  a  curette  is  probably 
preferable  to  the  stronger  caustics. 
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CHAPTER  VIII 

ENLARGEMENT  OP  THE  XTTEEtTS 

Enlargement  of  the  uterus  may  result  from— 

1.  Pregnancy. 

2.  Retention  of  any  of  the  products  of  conception 
in  the  uterus. 

3.  Subinvolution  of  the  uterus  after  labour  or 
abortion. 

4.  Conditions  which  cause  obstruction  at  the 
uterine  outlet. 

5.  Active  and  passive  congestion  of  the  uterus. 

6.  Acute  and  chronic  inflammation  of  the  uterus. 

7.  Hypertrophy  of  the  uterus. 

8.  Uterine  tumours. 

9.  Tuberculosis  of  the  uterus. 

Of  these  causes  of  enlargement  of  the  uterus  I 
shall  only  here  enter  into  the  subject  of  "  subinvolu- 
tion," as  all  the  others,  excepting  Nos.  1,  2,  and  7, 
will  be  found  described  elsewhere. 

Subinvolution  of  the  Uterus,  or  Imperfect  Involution. 
— These  are  the  terms  applied  to  the  uterus  when  it 
fails  to  return  to  its  normal  size  after  deliveiy  or 
abortion.    It  is  a  very  frequent  cause  of  enlargement 
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of  the  uterus,  and  is  more  liable  to  occur  after  abor- 
tion than  delivery  at  term.  Tbe  involution  of  the 
uterus  should  be  completed  within  four  or  five  weeks 
after  delivery,  and  it  is  brought  about  by  two 
conditions  : 

1.  Muscular  contraction  causing  diminution  in 
the  blood  supply,  and  therefore  lessening  the  size  of 
the  uterus. 

2.  Absorption  and  secretion. 

The  following  conditions  impede  these  processes, 
and  therefore  cause  subinvolution  of  the  uterus  : 

1.  General  debility,  as  from  one  of  the  specific 
fevers,  phthisis,  struma,  &c. 

2.  Retention  of  clots,  placenta,  or  membranes  in 
utero. 

3.  Injury  to  the  cervix  during  chUd-birth. 

4.  Metritis  and  endometritis. 

5.  Haemorrhage. 

6.  Pelvic  inflammation. 

7.  New  growths  in  the  uterus. 

8.  Too  early  getting  up  after  parturition. 

9.  Premature  exertion  or  coitus  after  labour  or 
abortion. 

Symptoms. — This  affection,  sooner  or  later,  gives 
rise  to  very  troublesome  and  distressing  symptoms,  of 
which  the  most  prominent  and  alarming,  and  the  one, 
too,  for  which  treatment  is  most  frequently  sought,  is 
nienorrhagia.  This  disease  is  nearly  always  associated 
either  with  congestion,  inflammation,  or  displacement 
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of  tlie  uterus  ;  hence  there  will  be  the  symptoms  of 
the  complicating  disease  or  diseases. 

Treatment. — It  is  (a)  prophylactic,  (b)  curative. 

(a)  The  prophylactic  treatment  consists  : 

1st.  In  emptying  the  uterus  of  clots,  placenta,  and 
membranes.  2ndly.  In  securing  muscular  contrac- 
tion by  compression,  ergot,  &c.  3rdly.  In  sujaporting 
the  strength  of  the  patient  by  good  diet.  4thly.  In 
maintaining  absolute  rest  for  two  or  three  weeks,  and 
in  denying  marital  intercourse  until  some  time  after 
either  labour  or  abortion. 

(h)  The  curative  treatment  consists,  first,  in 
remedying  any  condition  which  has  caused  imperfect 
involution.  Thus,  if  the  uterus  is  displaced  it  must 
be  returned  to  its  normal  site,  and  so  on. 

When  the  constitution  has  been  undermined  by 
disease  as  struma,  cod-liver  oil,  iron,  quinine,  &c., 
with  a  liberal  diet  and  plenty  of  pure  air  will  be 
required.  Any  complicating  congestion  can  be 
relieved  by  local  blood-letting,  &c. 

Mild  cases  of  subinvolution  of  the  uterus  can  some- 
times be  cured  without  any  application  to  the  interior 
of  the  uterus  by  means  of  rest  in  the  recumbent 
position,  bleeding,  ergot,  tonics,  &c.  ;  but  in  the 
majority  of  cases  some  intra-uterine  apiDlication  will 
be  required,  as  strong  solution  of  carbolic  acid, 
fuming  nitric  acid,  solid  nitrate  of  silver,  &c. 
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CHAPTER  IX 

PELVIC  INFLAMMATIONS — PEEIMETRIC  INFLAMMA- 
TION— PERI-TJTEEINE  INFLAMMATION 

There  are  two  distinct  varieties  of  inflammatory 
diseases  whicli  attack  tlie  tissues  widcli  surround 
the  pelvic  viscera.  In  one  of  these  the  inflammation 
affects  chiefly  the  pelvic  connective  tissue,  or  extends 
up  from  it  heneath  the  peritoneum  into  the  iliac  fossa. 
In  the  other  it  attacks  that  portion  of  the  perito- 
neum which  covers  the  pelvic  viscera,  and  is  limited 
to  it.  The  former  is  known  by  the  names  pelvic 
cellulitis,  peri-uterine  phlegmon,  or  parametritis, 
while  the  latter  is  termed  pelvic  peritonitis  or  peri- 
metritis. 

These  two  diseases  generally  complicate  each  other, 
and  it  is  rare  for  either  to  exist  altogether  indepen- 
dently of  the  other.  Thomas  compares  them  to  pleu- 
risy and  pneumonia.  "  Like  them,"  he  says,  "  they  are 
separate  and  distinct,  and,  like  them,  affect  different 
kinds  of  structure,  and,  like  them,  they  generally 
complicate  each  other."  The  great  influence  child- 
birth has  in  producing  these  affections  has  long  been 
fully  recognised. 
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Courty  estimates  that  about  two  thirds  of  all  the 
cases  met  with  occur  in  connection  with  delivery  or 
abortion.  Their  relative  frequency  as  puerperal 
diseases  is  not  known,  but,  apart  from  parturition, 
abortion,  or  operations  upon  the  cervix  uteri,  the 
peritonitic  inflammation  is  much  the  more  common. 

Perimetric  inflammation  is  rare  after  the  meno- 
pause. 

Pelvic  Peritonitis  or  Perimetritis — Causation. — Thia 
afEection  is  nearly  always  caused  either  by  disease  of 
the  uterus,  Fallopian  tubes,  ovaries,  or  pelvic  cellular 
tissue.  The  pelvic  peritoneum  may,  however,  be  the 
seat  of  primary  inflammation. 

Primary  pelvic  peritonitis  may  be  due  to : 

1.  Direct  reflux  of  blood  through  the  ostium  ab- 
dominale  of  the  Fallopian  tubes,  e.  g.  from  obstruc- 
tion at  the  uterine  outlet  during  menstruation;  in 
some  cases  of  intra-uterine  injection,  &c. 

2.  Eupture  of  the  walls  of,  or  of  a  cyst  in,  the 
Fallopian  tubes. 

3.  Eupture  of  an  over-congested  Graafian  follicle. 

4.  Bursting  or  perforation  of  an  ovarian  cyst  or 
abscess. 

5.  Eupture  of  the  uterus  or  of  an  extra-uterine 
gestation  cyst. 

Pelvic  peritonitis  may  also  arise  from  tubercular, 
cancerous,  or  traumatic  affections. 

It  is  frequently  the  consequence  of  suppressed  or 
disordered  menstruation. 
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Gronorrlicea,  as  I  liave  stated  under  vaginitis,  may 
cause  tliis  disease  by  extension,  of  the  inflammation 
to  the  lining  membrane  of  the  uterus  and  Fallopian 
tubes. 

It  is  stated  that  nearly  half  of  the  non-jjuerperal 
cases  are  due  to  this  cause. 

In  puerperal  perimetritis  the  starting-point  is 
generally  an  inflammation  of  the  uterus  or  cellular 
tissue,  due  to  a  traumatic  or  septic  cause,  or  a 
combination  of  the  two.  The  peritoneum  may, 
however,  be  kindled  into  activity  by  the  effect  of  cold, 
premature  exertion,  or  by  emotion. 

Pathology,  &c. — The  inflammation  will  vary  with 
the  acuteness  of  the  attack.  In  some  cases  there 
may  be  little  more  than  irritation,  while  more  often 
exudation  of  plastic  material  takes  place,  leading  to 
adhesions  between  the  pelvic  viscera.  In  acute  cases 
there  is  also  an  effusion  of  serous,  or  sero-purulent, 
or  in  septic  forms  of  peritonitis,  of  purulent  fluid. 
The  result  is  generally  complete  fixation  of  the  uterus 
and  hardening  and  swelling  in  the  roof  of  the  vagina. 

This  disease  may  end  in  either  suppuration  or 
resolution.  If  the  former  takes  place  the  abscess 
may  remain  quiescent  for  a  considerable  time,  but 
sooner  or  later  perforation  occurs,  the  abscess 
opening  in  most  cases  into  the  rectum  or  sigmoid 
flexure.  Perforation  may,  however,  take  place  into 
the  vagina,  bladder,  the  general  peritoneal  cavity,  or 
on  the  external  surface. 
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Symptoms. — Tlie  earliest  symptom  is  pain  in  the 
lower  part  o£  the  abdomen,  which  is  generally 
preceded  by  a  rigor  or  chilliness.  The  amount  of 
pain  varies  much,  and  the  suffering  may  be  exti'eme 
and  characterised  by  paroxysmal  exacerbations.  It 
is  generally  accompanied  by  extreme  tenderness  in 
the  hypogastrium.  The  pulse  will  be  rapid,  and 
often  the  temperature  is  considerably  I'aised.  Other 
signs  of  general  and  local  irritation  exist.  Amongst 
them  are  nausea,  vomiting,  and  an  anxious  pinched 
expression  of  countenance,  while  the  local  mischief 
often  causes  painful  deftecatiou,  frecjuent  micturition, 
with  distressing  dysuria  and  tenesmus.  The  abdomen 
is  usually  tympanitic,  and  as  pelvic  peritonitis  is 
nearly  always  a  secondary  affection,  it  will  be 
preceded  by  the  symptoms  of  the  disease  which  has 
caused  it.  Primary  peritonitis  makes  its  appearance 
suddenly,  and  is  often  ushered  in  by  shock  and  col- 
lapse. 

In  chronic  cases  the  symptoms  are  often  very  insi- 
dious, and  the  histoiy  shows  that  local  discomfort, 
inci-eased  to  pain  at  the  mensti'ual  periods,  has  been 
present  for  some  time.  Bladder-irritation  and  general 
weakness  are  also  generally  complained  of.  When 
suppuration  is  proceeding  the  sense  of  intra-pelvic 
pain  is  increased,  and  rigors,  high  temperature, 
loss  of  appetite,  and  other  signs  of  suppuration  also 
show  themselves. 

Diagnosis. — In  the  more  acute  forms  of  the  affec- 
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tion,  the  symptoms  readily  show  the  existence  of 
peri-uterine  inflammation,  and  the  chief  point  of 
difficulty  is  to  determine  whether  peritonitis  or  cel- 
lulitis is  the  main  element.  Assistance  may  be 
derived  from  the  consideration  that,  when  there  has 
been  no  antecedent  parturition,  abortion,  or  operation 
on  the  cervix,  and  when  the  exciting  cause  lies  in  the 
body  of  the  uterus,  ovaries,  or  Fallopian  tubes, 
rather  than  in  the  cervix,  especially  if  that  cause  be 
gonorrhoea,  the  inflammation  is  more  likely  to  be 
peritonitic.  In  peritonitis,  also,  tenderness  is  more 
acute,  and  vomiting  and  other  symptoms  pertaining 
to  the  digestive  functions  are  more  likely  to  be  pro- 
minent than  in  cellulitis  with  little  or  no  complica- 
tion of  peritonitis.  In  cellulitis,  on  the  other  hand, 
the  initial  rigor  and  elevation  of  temperature  are 
more  marked  in  proportion  to  other  symptoms.  On 
vaginal  examination  in  the  earliest  stage,  while  the 
exudation  is  still  fluid,  merely  tenderness  and  slight 
increase  of  resistance,  will  be  discovered  around  the 
cervix.*  The  uterus  will  be  tender  on  pressure,  and 
still  more  so  on  displacement.  After  consolidation 
of  the  exudation,  one  of  two  conditions  will  be 
found : 

1.  In  the  first,  the  inflammation,  while  limited  to 
the  pelvis,  is  generally  throughout  that  region.  This 
constitutes  the  most  typically  recognisable  fonn  of 

*  The  diagnosis  of  this  disease  is  taken  verbatim  from  Dr 
Galabin's  '  Diseases  of  Women.' 


PELVIC  INFLAMMATIONS 


95 


pelvic  peritonitis.  The  cervix  uteri  is  then  central 
or  slightly  pushed  forward,  low  down  in  the  pelvis, 
and  firmly  fixed,  not  displaced  to  either  side.  Indu- 
ration extends  all  round  it  and  forms  a  roof  to  the 
pelvis  of  uniform  hardness.  At  the  posterior  part, 
where  lymph  gravitates  into  the  pouch  of  Douglas, 
it  descends  somewhat  lower,  and  forms  a  more  dis- 
tinct mass.  The  induration  can  be  reached  from 
above  the  pelvic  brim,  but  does  not  form  an  apparent 
tumour  rising  into  the  abdomen,  or  extending  into  the 
ihac  fossa,  nor  does  it  extend  so  low  upon  the  vaginal 
walls  as  that  formed  by  celluHtis  sometimes  does. 
On  rectal  examination  a  hard  mass  can  be  felt  en- 
veloping the  cervix  posteriorly  and  extending  at  the 
sides  of  the  rectum  to  the  pelvic  walls,  while  its 
upper  limit  can  be  scarcely  reached. 

2.  The  second  condition  is  that  in  which  there  is  a 
localised  focus  of  inflammation,  which  may  extend  or 
not  above  the  pelvic  brim.  Portions  of  intestine 
matted  together  by  adhesions,  and  often  containing 
impacted  fseces,  may  then  form  an  apparent  tumour, 
which  may  reach  as  high  as  the  umbilicus.  In 
this  case  the  uterus  may  be  pushed  forwards,  back- 
wards, or  to  one  side.  If  serum  or  pus  be  effused 
in  a  limited  space,  the  tumour  may  be  apparently 
cystic.  The  mass  thus  formed  by  adhesions  may 
generally  be  distinguished  from  the  swelling  formed 
by  cellulitis  by  the  following  characters  : 

In  cellulitis  the  swelling,  if  of  any  considerable 
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dimensions,  is  always  on  one  side,  tending  towards 
the  iliac  fossa,  rarely  rises  more  tlian  two  or  three 
inches  above  Poupart's  ligament,  and  has  a  strong 
tendency  to  suppurate.  In  peritonitis  the  swelling 
is  later  in  its  appearance  and  may  be  more  nearly 
central,  and  rises  to  a  higher  level,  while,  if  it  is 
situated  near  the  groin,  the  abdominal  walls  are 
more  moveable  over  it  than  over  a  swelling  formed 
by  cellulitis.  Such  a  swelling  may  generally  be  dis- 
tinguished from  an  ovarian  or  fibroid  tumour  by  its 
fixity  and  by  the  history  of  its  first  appearance  after 
the  onset  of  acute  inflammatory  symptoms.  If 
situated  at  the  side,  or  in  front,  of  the  uterus,  it  may 
be  pressed  down  by  the  effusion  of  serum  in  its 
midst,  so  that  it  may  become  difficult  or  impossible 
to  distinguish  it  from  cellulitis.  As  a  rule,  however, 
it  does  not  descend  so  low  upon  the  vaginal  wall. 
From  an  early  extra-uterine  fcetation  it  is  distin- 
guished by  the  absence  of  the  characteristic  signs  of 
that  affection.  A  peritonitis  affecting  the  pelvis 
which  forms  a  part  of  cancerous  or  tubercular  peri- 
tonitis, or  originates  in  perityphlitis,  is  distinguished 
by  recognition  of  the  signs  of  the  primary  disease. 

An  induration  produced  by  diffuse  cancer  of  the 
pelvis  may  closely  resemble  that  of  pelvic  peritonitis, 
and  may  be  only  distinguishable  by  the  amount  of 
cachexia  present,  and  by  the  course  of  the  case.  The 
discovery  of  the  slight  increase  of  resistance  or 
diminution  of  mobility  of  the  uterus,  which  may  be 
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the  sole  remnant  of  a  bygone  pelvic  peritonitis,  often 
requires  a  highly  practised  touch. 

Progtiosis.— The  prognosis  is  favourable  as  regards 
ultimate  recovery,  but  often  a  considerable  time 
passes  before  a  cure  can  be  hoped  for.  Eelapses  are 
very  liable  to  take  place  from  slight  causes,  especially 
from  the  effects  of  cold,  menstruation,  &c, 

Secondaiy  mischief  is  also  far  from  unlikely  to 
follow  from  the  physical  changes  produced  by  the 
exudation,  such  as  permanent  adhesions  and  mal- 
positions of  the  uterus  or  organic  alterations  in  the 
ovaries  or  Fallopian  tubes.  This  may  produce 
sterility,  amenorrhoea,  or  dysmenorrhoea. 

Treatment.— In  the  treatment  of  this  disease  the 
important  indications  to  bear  in  mind  are,  the  relief 
of  pain  and  the  necessity  of  absolute  rest.    The  pain 
must  be  subdued  by  large  and  frequent  doses  of 
opium  or  morphia,  and  in  the  acute  stage,  when  pain 
is  severe,  the  local  abstraction  of  blood  by  leeches 
wiU  give  relief.    Belief  will  also  be  obtained  by 
the  constant  application  of  warmth  and  moisture  in 
the  form  of  hot  linseed  poultices  or  fomentations. 
When  the  acute  symptoms  have  lessened,  repeated 
counter-irritation  by  means  of  mustard  poultices, 
turpentine  stupes,  or  blistering  fluid,  is  of  great 
value.    Mercury  is  recommended  by  some  authorities, 
but  others  doubt  its  value.    The  diet  should  be 
abundant,  but  simple  and  nutritious,  and  in  the  early 
stages  of  the  disease  milk,  beef  tea,  eggs,  &c.,  are  in- 
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dicated,  and  if  suppuration  occurs  a  large  quantity  of 
animal  food  is  required,  witli  stimulants  and  tonics. 
The  state  of  the  bowels  requires  careful  attention. 
When  suppuration  takes  place  the  abscess  shovdd 
not  be  interfered  with  too  early,  but  when  it  is 
pointing  externally  it  should  be  opened  under  the 
carbolic  spray. 

Pelvic  Cellulitis  {Parametritis,  &c.) — Causation. — 
Parturition,  abortion,  injuries  or  inflammation  of  the 
cervix  uteri  or  vagina,  metritis,  endometritis,  and  in- 
flammations of  the  ovaries  or  Fallopian  tubes,  are  the 
chief  factors  in  the  causation  of  this  disease.  Par- 
turition and  abortion  are  by  far  the  most  important 
causes,  and  they  may  set  up  pelvic  cellulitis,  either 
from  the  injuries  to  which  the  cervix,  perinseum,  and 
cellular  tissue  are  exposed  to  during  labour  or  from 
septic  absorption. 

Injuries  and  operations  on  the  vagina,  cervix,  &c., 
cause  pelvic  cellulitis  through  septic  absorption.  In 
the  same  way  the  use  of  tents,  intra-uterine  pessa- 
ries, the  application  of  caustics  to  the  cervical  canal, 
&c.,  may  produce  it. 

Premature  exertion  after  labour,  exposure  to  cold, 
or  mental  emotion,  as  coitus,  especially  during  men- 
struation, or  too  soon  after  parturition  or  abortion, 
may  be  the  determining  cause  of  an  attack. 

Pathology,  tfic— Pelvic  cellulitis,  as  I  have  before 
stated,  is  an  inflammation  of  the  cellular  tissue  of 
the  pelvis.    This  tissue  is  chiefly  situated  on  either 
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side  of  tlie  uterus,  wliere  its  cervix  is  attached  to  the 
bladder,  behind  the  uterus  and  vagina,  where  a 
stratum  connects  these  organs  v/ith  the  peritoneum 
and  rectum,  and  between  the  peritoneal  folds  of  the 
broad  ligament.  The  essential  character  of  the  in- 
flammation is  similar  to  that  which  accompanies 
areolar  inflammation  in  other  parts  of  the  body. 
There  is  first  an  acute  inflammatory  oedema,  followed 
by  the  infiltration  of  the  connective  tissue,  with 
exudation  and  the  formation  of  appreciable  swell- 
ings. These  may  form  in  any  part  of  the  pelvis.  A 
very  common  situation  to  meet  with  them  is  between 
the  folds  of  the  broad  ligament,  where  they  form 
distinct  hard  tumours  connected  with  the  uterus. 
At  times  the  inflammation  chiefly  afi'ects  the  cellular 
tissue  covering  the  muscles  lining  the  iliac  fossa. 

The  inflammation  may  end  in  either  resolution  or 
suppuration.  The  latter  is  more  liable  to  occur  in 
this  inflammation  than  in  the  peritonitic  form.  It 
is  commonest  in  puerperal  cases  of  cellulitis,  and  has 
been  estimated  by  some  authorities  as  occurring  in 
more  than  half  the  cases.  The  abscess  generally 
opens  in  the  groin  or  iliac  region,  but  at  times 
perforation  takes  place  by  the  side  of  the  anus,  or 
into  the  vagina,  bladder,  or  rectum. 

Symptoms.  —  They  are  much  the  same  as  in 
pelvic  peritonitis.  The  onset  of  the  inflammation  is 
acute  in  the  great  majority  of  cases,  and  a  decided 
rigor  and  elevation  of  temperature  (often  reaching 
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104°)  more  generally  occur  than  in  the  case  of  the 
peritonitic  inflammation.  The  swellings  of  this  dis- 
ease are  not  so  tender,  but  their  contour  is  more 
clearly  defined  than  those  of  pelvic  peritonitis.  Pain 
is  also  less  acute.  In  some  cases  the  disease  sets  in 
very  insidiously,  and  the  only  symptoms  may  he 
debility,  slight  intra-pelvic  pain  with  feverishuess. 
Two  characteristic  symptoms  of  this  disease  are 
flexion  and  adduction  of  the  thigh,  which  are  due  to 
the  exudation. 

Diagnosis* — In  the  typical  case  of  pelvic  cellulitis, 
namely,  that  of  phlegmon  of  the  broad  ligament,  in 
which  the  cellular  tissue  of  the  broad  ligament  is 
the  chief  focus  of  inflammation,  the  diagnosis  is 
generally  easy.  On  vaginal  examination,  a  con- 
siderable and  immoveable  swelling,  shading  off  into 
the  pelvic  wall,  is  felt  on  one  side  of  the  cervix  and 
rather  low  down.  The  cervix  itself  is  pushed  to- 
«?ards  the  opposite  side,  and  its  mobility,  although 
liminished,  is  often  not  entirely  destroyed.  Some 
thickening  may  also  extend  round  the  front  and 
back  of  the  uterus.  The  lateral  swelling  can  be 
reached  by  the  hand  above  the  groin,  and  on 
bimanual  examination  is  felt  as  a  considerable  mass 
between  the  fingers.  Unless  the  extent  of  inflamma- 
tion be  very  limited,  it  forms  a  swelling  in  the  m- 
guinal  and  iliac  region,  either  prominent  and  readily 

*  The  diagnosis  is  taken  verbatim  from  Dr  Galabiu's  work 
on  '  Diseases  of  Women.' 
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tangible,  or,  at  any  rate,  sufficient  to  give  rise  to  a 
feeling  of  resistance,  and  partial  or  complete  dulness 
on  percussion.  A  cellulitic  swelling,  however,  rarely 
extends  hit^her  than  two  or  three  inches  above 
Poupart's  ligament,  or  is  liable  to  be  mistaken  for  a 
tumoiir,  except  in  the  rare  case  of  a  large  abscess 
between  uterus  and  bladder,  which  may  rise  as  high 
as  half  way  between  pubes  and  umbilicus.  For  the 
differential  diagnosis  of  a  swelling  in  the  abdomen 
due  to  peritonitis,  see  page  93. 

When  cellulitis  affects  the  tissue  in  front  of  or 
behind  the  utems,  the  induration  caused  by  it  is 
very  difficult  to  distinguish  from  that  due  to  perito- 
nitis, and  it  is  often  complicated  by  that  affection. 
When,  however,  the  induration  extends  low  down 
upon  the  walls  of  the  vagina  or  rectum,  or  when  it 
chiefly  affects  the  base  of  the  bladder,  the  diagnosis 
of  cellulitis  becomes  positive.  Diagnosis  is  often 
assisted  by  the  fact  of  parturition,  abortion,  or  some 
operation  upon  the  utei'us  or  vagina,  having  pre- 
ceded. From  a  fibroid  or  ovarian  tumour,  a  cellu- 
litic swelling  is  distinguished  by  its  fixity,  and  by 
the  fact  that  no  sign  of  tumour  had  existed  before 
the  onset  of  inflammatory  symptoms. 

This  disease  must  also  be  distinguished  from 
extra- uterine  fcetation  and  from  hsematocele. 

Prognosis. — The  tendency  of  this  disease  is  to 
recovery,  and  the  mortality  of  uncomplicated  cases  is 
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less  than  in  pelvic  peritonitis.  It  is  always  a  tedious 
affection. 

The  sequelae  of  this  inflammation  are : 

I.  Venous  thrombosis,  which  may  cause  pulmonary 
embolism  or  phlegmasia  dolens. 

II.  Fixation  of  the  uterus,  producing  sterihty,  &c. 
Treatment. — It  is  the  same  as  pelvic  peritonitis 

(vide  page  97). 


HiEMATOCELE 


103 


CHAPTEE  X 

PELVIC,  PERI-XJTEEINE,  OR  PERIMETRIC  HEMATOCELE 

These  are  the  terms  givea  to  a  collection  of  blood 
in  the  neighbourhood  of  the  uterus.  Retro-uterine 
hsematocele  means  a  blood  tumour  behind  the 
uterus.  Pelvic  hsematocele  may  occur  in  the  preg- 
nant or  non  pregnant  state,  and  in  either  case  the 
effusion  may  be  intra-  or  extra-peritoneal. 

Causation. — The  causes  are  (a)  predisposing,  (&) 
exciting,  (c)  pathological. 

(a)  The  predisposing  causes  are  : 

1.  The  period  of  greatest  sexual  vigour  as  between 
twenty  and  thirty  years  of  age. 

2.  Menstruation. 

3.  Congestion  of  the  uterus. 

4.  Obstruction  at  the  cervix  or  vagina. 

5.  Certain  diseases,  as  variola,  and  the  other 
zymotic  diseases,  purpura,  lead-poisoning,  haemo- 
philia, &c. 

(b)  The  exciting  causes  are  : 

1.  Exposure  to  cold,  mental  shock,  or  over-exer- 
tion during  menstruation. 

2.  Excessive  marital  intercourse  or  any  muscular 
strain,  especially  during  a  period. 
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3.  External  violence,  e.  g.  falls,  &c. 

4.  Premature  exertion  after  abortion. 

(c)  Tlie  immediate  pathological  causes  are  : 

1.  Eupture  of  diseased  ovaries. 

2.  Eeflux  of  blood  through  the  FaUopian  tubes 
from  atresia,  or  obstruction  of  the  cervix  or  vagina, 
or  from  menorrhagia. 

3.  Eupture  of  the  distended  Fallopian  tube,  which 
may  be  due  to  some  obstruction  at  the  uterine  outlet 
or  to  occlusion  of  the  vagina. 

4.  Eupture  of  the  sac  of  an  abdominal  or  ectopic 
pregnancy. 

5.  Eupture  of  a  cyst  or  vessel  in  the  broad  Hga- 
ment. 

6.  Eupture  of  a  Graafian  foUicle. 

7.  Eupture  of  the  uterus. 

Intra-uterine  effusions  are  nearly  always  retro- 
uterine, because  when  blood  is  poured  out  into  the 
l^eritoneal  cavity  it  must  gravitate  to  the  retro- 
nterine  pouch,  which  is  the  lowest  part  of  the  peri- 
toneal cavity.  Moreover,  the  most  frequent  sources 
of  the  blood  are  the  ostium  abdominale  of  the  Fal- 
lopian tubes  and  the  ovary,  and  these  structures 
being  in  the  posterior  part  of  the  broad  ligament, 
blood  from  them  consequently  falls  directly  into  the 
posterior  pouch. 

Dr  Barnes  arranges  the  cases  of  perimetric  haemor- 
rhage as  follows  : 
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Peii-uterine  Tumours  (Hcsmatic) 

•  1.  Rupture  of  uterus. 
2.      „     of  tubal  or  other  ec- 
I.  Non  -  en-  tropic  gestation-cysts. 


A.  Intra-peri- 
toneal  (retro-  ■■ 
uterine)  . 


cysted  (ca-  «{  3.  Rupture  of  ovary, 
taclysmic) 


4. 


B.  Extra-peri-  ^ 
toneal. 


,     of  subovarian  vessels, 
or  from  a  uterine  varix. 
_  5.  Aneurism. 
(Wilks  refers  to  intra-peritoneal  effusions 
from  liver  and  from  heart  disease.) 
II.  Encysted  r  1.  Menstrual  -i 
(peritonitic)  I  2.  Abortion  J 
I.  In  the  broad  ligaments. 
II.  In  cellular  tissue,  between  cervix  uteri 

and  bladder. 
III.  In  cellular  tissue,  between  uterus  and 
1^  rectum. 

He  states,  however,  "  I  do  not  pretend  that  this  is 
a  rigorously  exact  classification.  Haemorrhage  from 
rupture  of  an  extra-uterine  gestation  sac  may  be- 
come encysted  ;  haemorrhage  from  menstrual  devia- 
tion may  be  cataclysmic,  &c." 

Symptoms  and  Diagnosis. — The  symptoms  of  this 
affection  will  necessarily  vary  much  with  the  nature 
of  the  case.  When  the  loss  of  blood  is  sudden  and 
profuse,  as  in  cases  of  rupture  of  the  uterus  or 
ovarian  disease,  there  will  be  great  shock  and  col- 
lapse, quickly  followed  by  all  the  usual  signs  of 
extreme  exhaustion.  When  the  effusion  is  less  pro- 
fuse and  rapid  as  in  cases  of  suppression  of  the 
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menses  from  cold,  &c.,  the  patient  is  suddenly 
attacked  with  pain  and  a  feeling  of  fulness  in  the 
pelvic  region,  which  is  quickly  followed  by  faintness 
and  often  collapse  with  nausea  and  vomiting.  If 
the  loss  is  extreme,  anaemia  and  other  signs  of 
haemorrhage  will  be  present. 

Symptoms  of  pressure  in  the  pelvis  soon  arise 
causing  bladder  and  rectal  irritation,  as  partial  or 
complete  retention  of  urine,  tenesmus,  &c.  There  is 
generally  uterine  haemorrhage  and  later  on  febrile 
symptoms,  pain  in  the  lower  abdomen  and  other 
signs  indicating  peritonitis  will  appear. 

The  local  signs  when  the  blood  is  effused  behind 
the  uterus  are : 

I.  On  vaginal  examination,  the  hollow  of  the  sa- 
crum will  be  occupied  by  a  rounded  tumour,  which 
encroaches  upon  the  vagina  and  rectum. 

II.  The  cervix  will  be  displaced  forwards  and 
usually  upwards. 

III.  The  fundus  uteri  will  be  pushed  forwards 
against  the  abdominal  walls.  On  examination  of  the 
abdomen  a  rounded  mass  is  felt  behind  and  gene- 
rally above  the  uterus,  rising  out  of  the  pelvis  towards 
either  ilium.  This  tumour  at  first  is  soft,  but  in 
time  becomes  firm  and  even  hard. 

Diagnosis. — This  disease  has  to  be  distinguished 
from : 

1.  Backward  displacement  in  the  gravid  uterus. 
-  2.  Pelvic  inflammation. 


HEMATOCELE 


107 


3.  Extra-uterine  gestation. 

4.  Uterine  fibroids. 

The  diagnosis  between  the  first  of  these  affections 
and  hsematocele  is  often  difiicult,  as  the  former  may 
occur  suddenly  from  some  muscular  strain  or  acci- 
dent, and  lead  to  bladder  and  other  signs  of  hsema- 
tocele. 

The  following  tabulated  form  of  these  two  diseases 
will  aid  the  diagnosis. 


Pelvic  Scematocele 

Generally  arises  during 
a  period  of  j^rofuse  men- 
struation from  one  of  the 
causes  already  mentioned. 
Onset  usually  sudden, 
with  severe  general  and 
local  signs. 

General  signs  of  preg- 
nancy absent. 

Symptoms  of  haemor- 
rhage present. 

Tumour  at  first  some- 
what soft  ;  becomes  very 
hard. 

Uterus  displaced  for- 
wards. 


Backward  Displacement 
of  the  Uterus 

May  arise  suddenly 
from  accident.  Ame- 
norrhcea  present.  Blad- 
der signs,  i.  e.  retention, 
usually  first  noticed.  Se- 
vere symptoms  often  de- 
velop rapidly. 

General  signs  of  preg- 
nancy present. 

Not  so. 

Tumour  sensitive ;  con- 
tracts and  relaxes  alter- 
nately ;  somewhat  mo- 
bile. 

Uterus  displaced  back- 
wards. 
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Tlie  following  tabulated  form  shows  the  chief  dif- 
ferences between  pelvic  hsematocele  and  pelvic  in- 
flammation. 


Pelvic  HcBmatocele 

Generally  arises  in  con- 
nection with  menstrua- 
tion. 

Comparatively  rare. 

Onset  sudden  with 
severe  symptoms. 

Eapid  formation  of 
tumour,  followed  by  fe- 
brile symptoms. 

Tumour  somewhat  soft 
at  first ;  becomes  very 
hard. 


Pelvic  Inflammation 

Generally  arises  after 
partui'ition,  abortion,  or 
operations  on  the  cervix 
uteri. 

Comparatively  com- 
mon. 

Onset  not  so  sudden, 
but  more  gradual. 

Febrile  symptoms,  fol- 
lowed by  gradual  forma- 
tion of  tumour. 

Tumour  hard  at  first ; 
becomes  soft  if  suppura- 
tion occurs. 


Extra-uterine  pregnancy  will  be  known  by  the 
fact  that  amenorrhoea  is  present  as  well  as  other  signs 
and  symptoms  of  pregnancy.  This  disease  also  does 
not  occur  suddenly,  and  grave  symptoms  only  deve- 
lop after  a  time. 

In  reference  to  the  diagnosis  between  pelvic 
naematocele  and  uterine  fibroids,  vide  page  59. 

Dr  Barnes,  in  his  work,  gives  the  following  tabu- 
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lated  form  of  pelvic  tumours  which,  by  situation 
relations,  or  symptoms,  resemble  blood  tumours. 

Betro-Uterine  Tumours  (not  Hcematic) 

C  (a)  Gravid. 

I.  Retroversion  of  the  uterus  1    .  „  .  -, 

(.  (o)  JNon-gravid. 

„  .  .  <  (a)  Tubal. 

II.  Ectopic   eestation-cysts  j  ^,  ^   . ,  ,     .  , 

^  ^(h)  Abdominal. 

III.  Ovarian  cysts. 

IV.  Dermoid  cysts. 

V.  Cystic  tumours  of  broad  ligament. 

VI.  Cystic  enlargement  of  Fallopian  tubes. 

VII.  Retro-uterine  or  peri-uterine  inflammatory 
deposits  or  abscess. 

!(a)  Loose. 
(b)  Projecting  from  hinder 
wall  of  uterus. 

IX.  Malignant  tumours. 

Prognosis. — This  is  a  very  grave  affection  and  not 
unfrequently  ends  fatally.  In  cases  of  rupture  of 
the  uterus,  &c.,  where  the  loss  of  blood  is  sudden 
and  profuse,  the  almost  inevitable  result  is  death. 

The  fatal  teitnination  may  be  due  to : 

I.  Sudden  severe  haemorrhage  producing  shock 
and  collapse. 

II.  Pelvic  inflammation. 

III.  Blood-poisoning. 

IV.  Exhaustion. 
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NOTES  ON  DISEASES  OF  WOMEN 


A  cure  may  be  brought  about  thus  : 

I.  Tlie  tumour  may  become  absorbed. 

II.  The  tumour  may  disappear  either  before  or 
after  suppuration,  by  perforation  through  the  roof  of 
the  vagina  or  into  the  rectum. 

Treatment. — The  principles  of  treatment  are  : 

I.  Absolute  rest  in  the  horizontal  position  in  a 
cool  atmosphere,  with  the  pelvis  somewhat  elevated, 
and  ice  may  be  applied  over  the  uterus. 

II.  Haemostatics  should  be  given,  as  ergot,  mor- 
phia, gallic  acid,  &c.  The  first  two  should  be  given 
by  hypodermic  injection. 

in.  If  great  prostration  is  present,  alcoholic 
stimulants,  i.  e.  iced  brandy,  may  be  required. 

IV.  When  fever  and  other  symptoms  of  inflam- 
mation set  in  the  case  should  be  treated  like  pelvic 
peritonitis. 

V.  Surgical  treatment. 

As  a  general  rule  operative  measures  are  only 
required  in  two  conditions  : 

1.  When  the  tumour  decomposes  and  suppurates, 
and  sets  up  symptoms  of  septiceemic  fever. 

2.  When  the  tumour  is  of  great  size,  and  from  its 
pi'essure  causes  serious  symptoms,  and  shows  no 
signs  of  decreasing  in  dimensions. 

•  Under  these  two  conditions  the  tumour  should  be 
opened,  and  the  operation  had  better  be  peii'onned 
by  the  cautery  so  as  to  avoid  haemorrhage. 

The  preventive  treatment  of  this  afEection  consists 
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in  avoiding  exposure  to  cold  and  unnecessary  fatigue 
during  menstruation.  Cases  of  abortion  also  must 
avoid  all  excitement  and  should  pay  as  mucli  atten- 
tion to  rest  as  after  labour  at  term. 
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Owen,  M.D.,  F.R.C.P.,  Lecturer  on  Materia  Medica  and  Therajeutics 
to  St.  George's  Hospital.   Second  Edition.   Crown  Svo,  6s.  6d. 

ROYLE  AND  HARLEY.—A  Manual  of  Materia 

Medica  and  Therapeutics.  By  J.  Forbes  Kotle,  M.D.,  F.R.S,  and 
John  Harlet,  M.D.,  F.E.C.P.,  Physician  to,  and  Joint  Lectuier  on 
Clinical  Medicine  at,  St.  Thomas's  Hospital.  Sixth  Edition,  incliding 
addition  and  alterations  in  the  B.P.  1885.  With  139  Engra^ngs. 
Crown  Svo,  15s. 

SOUTHALL.— The  Organic  Materia  Medica  of 

the  British  Pharmacopoeia,  Systematically  Arranged.  By  W.  SouTmLL. 
F.L.S.   Foui-th  Edition.   Crown  Svo,  5s. 

THOROWGOOD.  —  The    Student's    Guide  to 

Materia  Medica  and  Therapeutics.  By  John  C.  Thoeowgood,  JI.D., 
F.R.C.P.,  Lecturer  on  Materia  Medica  at  the  Middlesex  Hospital. 
Second  Edition.   With  Engravings.    Fcap.  Svo,  7s. 

WARING.— A  Manual  of  Practical  Therapeu- 
tics. By  Edward  J.  Waring,  C.I.E.,  M.D.,  F.KC.P.  Fourth  Edition, 
revised  hy  the  Author  and  Dudley  W.  Bdxton,  M.D.,  M.R.C.P, 
Crown  Svo,  14s. 
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MEDICINE. 
BARCLAY.— A  Manual  of  Medical  Diagnosis. 

By  A.  Whyte  Barclay,  M.D.,  F.K.C.P.,  late  Physician  to,  and 
lectiu'er  on  Slecliciue  at,  St.  Geovfje's  Hospital.  Tliinl  Edition.  Fcap. 
8vo,  10s.  Gd, 

CHARTERIS.— The    Student's    Guide    to  the 

Pi'actice  of  Medicine.  By  JIAtthew  Chartekis,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica,  University  of  Glasgow  ;  Physician 
to  the  Koyal  Infirmary.  With  Engravings  on  Copper  and  Wood. 
Foiu-th  Edition.    Fcap.  Svo,  9s. 

I'AGGE.— The  Principles  and  Practice  of  Medi- 
cine. By  the  late  C.  Hilton  Fagge,  M.D.,  F.R.C.P.,  Edited  by  P.  H 
Pye-Smith,  M.D.,  F.K.C.P.,  Physician  to,  and  Lecturer  on  Medicine 
at,  Guy's  Hospital.  Second  Edition.  2  Vols.  Svo.  Cloth,  ; 
leather,  .  (Just  Heady.) 

FENWICK.— The  Student's  Guide  to  Medical 

Diagnosis.    By  Samuel  Fenwick,  M.D.,  F.E.C.P.,  Physician  to  the 
Loudon  Hospital.   SL\tli  Edition.  With  114  Engravings.  Fcap.  Svo,  7s. 
By  the  same  Author. 

The  Student's  Outlines  of  Medical  Treat- 
ment.  Second  Edition.   Fcap.  Svo,  7s. 

HARRIS.— The   Student's  Guide  to  Diseases 

of  the  Chest.  By  Vincent  D.  Harris,  M.D.,  F.R.C.P.,  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  tlie  Chest.  With  Engrav- 
ings, plain  and  Coloui-ed.   Fcap.  Svo.  (.Just  Ready.) 

WARNER.— The   Student's   Guide  to  Clinical 

Medicine  and  Case-Taking.  By  Francis  Warner,  M.D.,  F.K.C.P., 
Physician  to  the  Loudon  Hospital.    Second  Edition.    Fcap.  Svo,  5s. 

WEST. — How  to  Examine  the  Chest :  being  a 

Practical  Guide  for  the  Use  of  Students.  By  Samuel  West,  M.D., 
F.R.C.P.,  Assistant  Physician  to  St.  Bartholomew's  Hospital,  Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  &c.  With 
42  Engi'avings.    Fcap.  Svo,  5s. 

WHITTAKER.— ^indent's  Primer  on  the  Urine. 

By  J.  Travis  Wuittaker,  M.D.,  Clinical  Demonstrator  at  the  Royal 
Infirmary,  Glasgow.  With  Illustrations,  and  16  Plates  etched  on 
Copper.    Post  Svo,  4s.  6d. 
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MIDWIFERY. 
BARNES. — Lectures  on  Obstetric  Operations, 

including  the  Treatment  of  Hseraorrliage,  and  forming  a  Guide  to  the 
Management  of  Difficult  Labour.  By  Robert  Baunes,  M.D.,  F.R.C.P., 
Consulting  Obstetric  Physician  to  St.  George's  Hospital.  Fourth 
(and  cheaper)  Edition.   With  121  Engravings.   8vo,  12s.  6d. 

BURTON.^U&ndbook  of  Midwifery  for  Mid- 
wives.  By  John  E.  Burton,  M.E.C.S.,  L.R.C.P.,  Surgeon  to  the 
Liverpool  Hospital  for  Women.  Second  Edition.  With  Engrav- 
ings.  Fcap  8vo,  6s. 

GALABIN.—A  Manual  of  Midwifery.    By  Alfred 

Lewis  Galabin,  M.A.,  M.D.,  F.R.C.P.,  Obstetric  Physician  and 
Lecturer  on  Midwifery,  (fee,  to  Guy's  Hospital,  Examiner  in  Mid- 
viofery  to  the  Conjoint  E.xamining  Board  for  England.  With  227 
Engravings,   Crown  8vo,  15s. 

RA3ISB0TH AM.— The  Principles  and  Practice 

of  Obstetric  Medicine  and  Surgery.  By  Francis  H.  Rajisbothaii,  M.D.  , 
formerly  Obstetric  Physician  to  the  London  Hospital.  Fifth  Edition. 
With  120  Plates,  forming  one  thick  handsome  volume.   Svo,  22s. 

REYNOLDS.  — Notes  on  Midwifery:  specially 

designed  to  assist  the  Student  in  preparing  for  Examination.  By  J.  J. 
Reynolds,  L.R.C.P.,  M.R.C.S.  Second  Edition.  With  15  Engravings. 
Fcap.  Svo,  4s. 

ROBERTS.— The  Student's  Guide  to  the  Practice 

of  Midwifery.  By  D.  Lloyd  Roberts,  M.D.,  F.R.C.P.,  Lectiu:er  on 
ClLnical  Midwifery  and  Diseases  of  Women  at  Owen's  CoUege,  Phy- 
sician to  St.  Mary's  Hospital,  Manchester.  Tliird  Edition.  With  2 
Coloured  Plates  and  127  Engravings.   Fcap.  Svo,  7s.  6d. 

SOHROEDER.— A  Manual  of  Midwifery;  includ- 

ing  the  Pathology  of  Pregnancy  and  the  Puerperal  State.  By  Kabl 
Sohroedbr,  M.  D.  ,  Professor  of  Midwifery  in  the  University  of  Erlangen. 
Translated  by  C.  H.  Carter,  M.D.    With  Engravings.  Svo,  12s.  6d. 

SWAYNE. — Obstetric  Aphorisms  for  the  Use  of 

students  commencing  Midwifery  Practice.  By  Joseph  G.  Swayne, 
M.D.,  Lecturer  on  Midwfery  at  the  Bristol  School  of  Medicine. 
Eighth  Edition.    With  Engravings.    Fcap.  Svo,  3s.  6d. 
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MICEOSCOPY. 

CARPENTER.— The  Microscope  and  its  Revela- 
tions. By  William  B.  Cakpenter,  C.B.,  M.D.,  I'.K.S.  Sixth  Edition. 
Wltli  about  COO  Engravings.    Crown  8vo,  10s. 

LEE.  —  The    Microtomist's   Vade-Mecum  ;  a 

Handbook  of  the  Methods  of  Microscopic  Anatomy.  By  Aethur 
BOLLES  Lee.    Crown  Svo,  8s.  6d. 

MARSH.  —  Microscopical    Section-Cutting  :  a 

Practical  Guide  to  the  Preparation  and  Mounting  of  Sections  for  the- 
Microscope.  By  Dr.  SYLVESTER  Maksh.  Second  Edition.  With 
17  Engravings.   Fcap.  Svo,  3s.  6d. 

MARTIN. — A  Manual  of  Microscopic  Mounting. 

By  J.  H.  JIaetin.  Second  Edition.  With  Plates  and  Wood  Engi-avings.- 
Svo,  7s.  6d. 


OPHTHALMOLOGY. 
HARTRIDGE.— The  Refraction  of  the  Eye.  By 

Gustavus  Haeteidqe,  F.R.C.S.,  Assistant  Surgeon  to  the  Koyal 
Westminster  Ophthalmic  Hospital.  Second  Edition.  With  94  Illus- 
trations, Test  Types,  &c.    Crown  Svo,  5s.  6d. 

HIGGENS.— Hints  on  Ophthalmic  Out- Patient 

Practice.  By  Chaeles  Higoens,  F.R.C.S.,  Ophthalmic  Sm-geon  to, 
and  Lectm-e  on  Ophthalmology  at,  Guy's  Hospital,  Third  Edition. 
Fcap.  Svo,  3s. 

3IACNAMARA.—A  Manual  of  the  Diseases  of 

the  Eye.  By  Charles  Macnamara,  F.R.C.S.,  Surgeon  to,  and  Lecturer 
on  Sui-gery  at,  the  Westminster  Hospital.  Fourth  Edition.  With 
4  Coloured  Plates  and  66  Engravings.    Crown  Svo,  10s.  6d. 

NETTLESHIP.— The  Student's  Guide  to  Diseases 

of  the  Eye.  By  Edwaed  Nbttleship,  F.R.C.S.,  Ophthalmic  Sm-geon 
to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Thomas's  Hospital. 
Fourth  Edition.  With  164  Engravings,  and  a  Set  of  Colom-ed  Papers 
illustrating  Colour-blindness.    Fcap.  Svo,  7s.  Od. 

POLLOCK.— The    Normal    and  Pathological 

Histology  of  the  Human  Eye  and  Eyelids.  By  C.  Feed.  Pollock, 
M.D.,  F.R.C.S.E.,  and  F.R.S.E.,  Surgeon  for  Diseases  of  the  Eye, 
Anderson's  College  Dispensary,  Glasgow.  With  100  Plates,  containing 
230  Original  Di'awings  by  the  Author,  Lithographed  in  black  and 
colours.    Crown  Svo,  15s. 
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OPHTH  ALMOLO  GY— coTiifmwecZ. 
WOLFE.— On  Diseases  and  Injuries  of  the  Eye  : 

a  Course  of  Systematic  and  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  K.  Wolfe,  M.D.,  F.R.C.S.E.,  Senior  Surgeon  to 
the  Glasgow  Ophthalmic  Institution,  Lectm-er  on  Ophthalmic  Medicine 
and  Surgery  in  Anderson's  College.  With  10  Coloured  Plates,  and  120 
Wood  Engravings,  Svo,  21s. 


PATHOLOGY. 

BOWLBT.—Th.e  Student's   Guide  to  Surgical 

Pathology  and  Morbid  Anatomy.  By  Anthony  A.  Bowlby,  F.K.C.S., 
Surgical  Registrar  and  Demonstrator  of  Surgical  Pathology  at  St. 
Bartholomew's  Hospital.   With  135  Engi'avings.   Tcap.  Svo,  9s. 

JONES  AND  SIEVEKING.—A  Manual  of  Patho- 
logical Anatomy.  By  C.  Handfield  Jones,  M.B.,  F.R.S.,  and  Edward 
H.  SiEVEKiNG  M.D. ,  F.U.C.P.  Second  Edition.  Edited,  with  consider- 
able enlargement,  by  J.  F.  Payne,  M.B.,  Assistant-Physician  and 
Lecturer  on  General  Pathology  at  St.  Thomas's  Hospital.  With  195 
Engravings.    Crown  Svo,  16s. 

LAN CEEEAUX.— Atlas  of  Pathological  Ana- 
tomy. By  Dr.  Lancereaux.  Translated  by  W.  S.  Greenfield,  M.D., 
Professor  of  Pathology  in  the  University  of  Edinburgh.  With 
70  Coloured  Plates.   Imperial  Svo,  £5  5s. 

SUTTON.  —  An     Introduction     to  General 

Pathology.  By  John  Bland  Sutton,  F.R.C.S.,  Sir  E.  Wilson 
Lecturer  on  Pathology,  E.C.S. ;  Assistant  Surgeon  to,  and  Lecturer  on 
Anatomy  at,  Middlesex  Hospital.   With  149  Engravings.   Svo,  14s. 

VIRCHOW.  —  Post-Mortem    Examinations:  a 

Description  and  E.xplanation  of  the  Method  of  Perfomiing  them, 
with  especial  reference  to  Medico-Legal  Pi'actice.  By  Pi-ofessor 
Rudolph  Virohow,  Berlin  Charitg  Hospital.  Translated  by  Dr.  T.  B. 
Smith.   Second  Edition,  with  4  Plates.   Fcap.  Svo,  3s.  6d. 


PHYSICS. 

DRAPER.— A  Text  Book  of  Medical  Physics, 

for  the  use  of  Students  and  Practitioners  of  Medicine  By  John  C. 
Draper,  M.D.,  LL.D.,  Professor  of  Chemistry  and  Physics  in  the 
University  of  New  York.   With  377  Engravings.   Svo,  18s. 
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PHYSIOLOG-Y. 

CARPENTER. — Principles  of  Human  Physio- 
logy. By  William  B.  Carpenter,  C.B.,  M.D.,  F.R.S.  Ninth  Edition. 
Edited  by  Henry  Power,  M.B.,  F.K.C.S.  Witli  3  Steel  Plates  and 
377  Wood  Engravings.    8vo,  313.  6d. 

DALTON. — A  Treatise  on  Human  Physiology  : 

designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  By 
John  C.  Dalton,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
College  of  Physicians  and  Siu'geons,  New  York.  Seventh  Edition. 
With  252  Engravings.    Royal  Svo,  20s. 

FREY.—Th.e.  Histology  and  Histo-Chemistry  of 

Man.  A  Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body.  By  Heinrich  Frey,  Pi-ofessor  of  Medicine  in  Zurich. 
Translated  by  Arthur  E.  Barker,  Assistant-Surgeon  to  the  University 
College  Hospital.    With  60S  Engravings.    Svo,  21s. 

SANDERSON.— VLsLn6.hoo]^  for  the  Physiological 

Laboratory  :  containing  an  Exposition  of  the  fundamental  facts  of  the 
Science,  with  e,\-plicit  Directions  for  their  demonstration.  By  .T. 
BuRDON  Sanderson,  M.D.,  F.R.S.;  E.  Klein,  M.D.,  F.R.S.;  MichakJj 
Foster,  M.D.,  F.R.S.,  and  T.  Lauder  Brunton,  M.D.,  F.R.S.  2  Vols., 
with  123  Plates.    Svo,  24s. 

SHORE. — Elementary  Practical  Biology.  Vege- 
table. By  Thomas  W.  Shore,  M.D.,  B.So.  Lond.,  Lecturer  on 
Comparative  Anatomy  at  St.  Bartholomew's  Hospital.    Svo,  6s. 

YEO. — A  Manual  of  Physiology  for  the  Use  of 

Junior  Students  of  Medicine.  By  GERALD  F.  Yeo,  M.D.,  F.R.C.S. 
Professor  of  Physiology  in  King's  College,  London.  Second  Edition. 
With  318  Engravings  (many  figures).    Crown  Svo,  14s. 


PSYCHOLOGY. 

BUCKNILL  AND  TUKE.—A  Manual  of  Psycho- 

logical  Medicine  :  containing  the  Lunacy  Laws,  Nosology,  yEtiology, 
Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity, 
with  an  Appendix  of  Cases.  By  John  C.  Bucknill,  M.D.,  F.R.S., 
and  D.  Hack  Tuke,  M.D.,  F.R.C.P.  Fourth  Edition  with  12  Plates 
(30  Figures).    Svo,  25s. 

GLOUSTON.  —  Clinical    Lectures    on  Mental 

Diseases.  By  Thomas  S.  Clouston,  M.D.,  and  F.R.C.P.  Edin.;  Lec- 
turer on  Mental  Diseases  in  the  University  of  Edinburgh.  Second 
Edition.    With  8  Plates  (C  Coloured).    Crown  Svo,  123.  6d. 
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SURGERY. 

BELLAMY.— The  Student's  Guide  to  Surgical 

Anatomy ;  an  Introduction  to  Operative  Surgery.  By  Edward 
Bellamy,  I'.R.C.S.,  and  Member  of  the  Board  of  Examiners  ;  Surgeon 
to,  and  Lecturer  on  Anatomy  at,  Charing  Cross  Hospital.  Third 
Edition.   "With  80  Engravings.   ITcap.  8vo,  7s.  6d. 

BRYANT.— A    Manual    for    the    Practice  of 

Surgery.  By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  Guy's  HospitaL  Fourth  Edition.  "With  750  Illustra- 
tions (many  being  oolmrred),  and  including  6  Chromo-Lithographic 
Plates.   2  "Vols.   Crown  Svo,  32s. 

■CLARK     AND     WAGSTAFFE.  —  Outlines  of 

Surgery  and  Surgical  Pathology.  By  F.  Le  Gros  Clark,  r.E.C.S., 
F.R.S.  Second  Edition.  Revised  and  expanded  by  the  Author, 
assisted  by  W.  W.  "Wagstapfe,  F.R.C.S.   Svo,  10s.  6d. 

DRJJITT  AND  SOFZ).— Druitt's  Surgeon's  Vade- 

Mecum ;  a  Manual  of  Modern  Surgery.  Edited  by  Stanley  Boyd, 
M.B.,B.S.  Lond.,  F.U.C.S.,  Assistant  Surgeon  and  Pathologist  to  the 
Charing  Cross  Hospital.  Twelfth  Edition.  "With  373  Engravings. 
Crown  Svo,  16s. 

HEATH. — A   Manual    of  Minor  Surgery  and 

Bandaging.  By  Christopher  Heath,  F.R.C.S.,  Holme  Professor  of 
Clinical  Surgery  in  University  College  and  Surgeon  to  the  Hospital. 
Eighth  Edition.   "With  142  Engravings.   Fcap.  Svo,  6s. 

By  the  same  Author. 

A    Course    of   Operative    Surgery :  with 

Twenty  Plates  (containing  many  figm-es)  drawn  from  Mature  by 
M.  Leveill^i,  and  Coloured.   Second  Edition.   Large  Svo,  30s. 

ALSO, 

The  Student's   Guide  to   Surgical  Diag- 
nosis. Second  Edition.   Fcap.  Svo,  6s.  Cd. 

£OUTHAM. — Regional  Surgery  :  including  Sur- 
gical Diagnosis.  A  Manual  for  the  use  of  Students.  By  Frederick 
A.  SOUTHAM,  M.A.,  M.B.  O.Kon,  F.R.C.S.,  Assistant-Surgeon  to  tlie 
Royal  Infimiary,  and  Assistant-Lecturer  on  Surgery  in  the  Owen's 
College  School  of  Medicine,  Manchester.   3  Vols.   Crown  Svo,  21s. 
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SXJ'RG^'RY— continued. 
WALSHAM. — Surgery :  its  Theory  and  Practice 

(Student's  Guide  Series).  By  WILLIA5[  J.  Walsham,  F.E..C.S., 
Assistant  Surgeon  to  St.  Bartholomew's  Hospital.  "With  236  Engrav- 
ings.   Fcap.  Svo,  10s.  6d. 


TERMINOLOGY. 

DUNGLISON.—yi&dicaX  Lexicon  :  a  Dictionary 

of  Medical  Science,  containing  a  concise  Explanation  of  its  various 
Subjects  and  Terms,  with  Accentuation,  Etymology,  Synonyms,  &c. 
jN'ew  Edition,  thoroughly  revised  by  Richard  J.  Dunglison,  M.D. 
Royal  Svo,  288. 

MAYNE.—A   Medical    Vocabulary :    being  an 

Explanation  of  all  Tenns  and  Phrases  used  in  the  various  Departments 
of  Jledical  Science  and  Practice,  giving  their  Derivation,  Meaning, 
Application,  and  Pronunciation.  By  Robert  G.  JIayne,  M.D.,  LL.D. 
Sixth  Edition.    Crown  Svo.  (/h  the  Press.) 


WOMEN,  DISEASES  OE. 
BARNES.— A  Clinical  History  of  the  Medical 

and  Surgical  Diseases  of  Women.  By  Robert  Barnes,  M.D.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  &c.,  at,  St. 
George's  Hospital.   Second  Edition.   With  181  Engravings.   Svo,  28s. 

BYFOEB.— The    Practice    of    Medicine  and 

Surgery  applied  to  the  Diseases  and  Accidents  incident  to  Women. 
By  W.  H.  By  ford,  A.M.,  M.D.,  Professor  of  Gyna)cology  in  Rush 
Medical  College,  and  of  Obstetrics  in  the  Woman's  Medical  College, 
and  Henry  T.  Eyford,  M.D.,  Surgeon  to  the  Woman's  Hospital, 
Chicago.   Fourth  Edition.   With  308  Engravings.   Royal  Svo,  25s. 

DUNCAN. — Clinical  Lectures  on  the  Diseases 

of  Women.  By  J.  Matthews  Duncan,  M.D.,  F.R.C.P.,  F.R.S., 
Obstetric  Physician  to  St.  Bartholomew's  Hospital.  Third  Edition. 
Svo,  16s. 

EMMET.  — The    Principles    and    Practice  of 

Gynsccology.  By  Tkomas  Addis  Emmet,  M.D.,  Surgeon  to  the 
Woman's  Hospital  of  the  State  of  New  York.  Tiiird  Edition.  With 
150  Engravings.   Royal  Svo,  24s. 
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WOMEIir,  DISEASES  Q-F -continued. 

GALABIN.— The  Student's  Guide  to  the  Dis- 
eases of  women.  By  Alfred  L.  Galabin,  M.D.,  r.R.C.P.,  Obstetric 
Physician  to  Guy's  Hospital,  Examiner  in  Obstetric  Medicine  to  the 
University  of  Cambridge,  and  to  the  R.  C.  P.  Lond.  Fourth  Edition. 
With  94  Engravings.    Ecap.  8vo,  7s.  6d. 

REYNOLDS. — Notes  on  Diseases  of  Women. 

Specially  designed  to  assist  the  Student  in  preparing  for  Examination. 
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